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FLEXIONS OF THE UTERUS. 
Delivered at University College Hospital, 
By GRAILY HEWITT, M.D., F.RC.P., 


PROFESSOR OF MIDWIFERY AND DISEASES OF WOMEN AT UNIVERSITY 
BXAMINER IN OBSTETRIC MEDICINE AT THE UNIVERSITY OF LONDON, 


LECTURE I. 

Gznriemen,—The subject of uterine flexions is a com- 
paratively new one in relation to uterine pathology. The 
existence of flexions has been recognised, but the doctrine 
of the preponderating importance of flexions in relation to 
uterine pathology, which it is now my object to inculcate, 
this doctrine is new. That flexions constitute the most 
frequent as well as the most important of the diseases of 
the uterus, is demonstrable by statistics of the practice in 
the department for diseases of women in this hospital, of 
which I have accurate records for a period of over four 
years, and shall lay before you later on. 

Another definition may be given of flexion—disease of 
the uterus the essence of which is a change of shape. That is, 
on the whole, perhaps, the best method of formulating 
the opinion which I wish to express, and it conveys the 
whole idea. You will observe that in this definition it 
is not implied that flexion is the only thing which is im- 
portant, or that it is the only condition which is or may be 
wrong in the uterus; but it is implied that flexion is the 
most important element in the matter. 

As an introduction to what has to be stated later on, we 
may consider for a moment the anatomical relations of the 
uterus, predisposing, as it can be shown they do, to a change 
of its shape. Consider for a moment the manner in which 
the uterus is s ded in the pelvis. The upper part of 
the uterus, which is the main part of it, has no attachments, 
perestesty or anteriorly, sufficient to absolutely maintain it 

one position. The uterus is suspended in the middle of 
the pelvis, but it is suspended in such a manner that a de- 
gree of motion is allowed anteriorly and iorly, and 

re is much more motion allowed at its upper than at its 
lower part. It rarely moves from side to side, because 
laterally there are attachments which bind the uterus pretty 
effectually to the sides of the pelvis. And with reference 
to the cervix of the uterus, this on Se ae 
effectually by means of its connexion with the bladder 
the vagina at the r part. The axis of suspension of 
the uterus, as it An, wd very properly ae ge is re- 
e 


pune by a horizontal line passing 
side to side, and about the situation of the internal 


drances, it may be inquired, in reference to change of posi- 
tion of the upper part of the uterus? bo gee tent re 
with which we are mainly concerned. It is quite ob 

that the broad ents, which are the lateral attachments 


of the uterus, im motion. The round t 
is an important structure. It is attached to the u part 
of the uterus on its anterior aspect; and when round 


ligaments are intact, the motion of the upper part of the 
uterus backwards is, to a certain extent, and to a certain 


fundus uteri forward, there to be 
very little hindrance. The bladder is the obstacle to 
anterior motion of the uterus. The bladder, when dis- 
tended, prevents the fundus uteri from forwards ; 
pare anny ayn. remedies geben “wn paral 
empty there is nothing to preserve uterus 

of a character, that ian 












as a resistance to alterations of the position of the fundus 


uteri. It is ap nt that if the cervical of the uterus 
be rw y in its , the position of the u 
part be well maintained by the thickness of the w 
And thus this rigidity of the uterus itself—as it may be 
termed—unquestionably constitutes a very powerful 
drance to displacements of the fundus uteri. Subsidiary to 
these hindrances already mentioned must be added the 
general connexion of the uterus with the adjacent viscera 
by means of bloodvessels and cellular tissue surroundi 
the bloodvessels, also the peritoneum. But it cannot 
to be observed that these subsidiary means of attachment 
of the uterus apply, for the most , to the lower part of 
Se g indirectly, help to fix 
part the uterus. The Fallopian tubes aid 
very in preventing anterior or posterior motion. This 
very delicate adjustment of the uterus in its position in the 
vis—for it is a very delicate adjustment—is a physio- 
necessity. It would be impossible otherwise for the 
to expand, and it would be impossible for it to under- 
changes of position which are involved in the ex- 
course of pregnancy, were it not for the fact 
og Mp we of the uterus are such as now de- 
t upper part which undergoes this expan- 
pregnancy in order to fit it to become the residence 
fcetus, and this part is left comparatively free. But 
ph necessities involved in the propagation 
species uterus would doubtless have been fixed 
more firmly and with less liability to these alterations 
shape and position. 
We now come to consider the causes of flexion of the 
uterus. If we wish to trace the pathology of any disease, 
we search out its beginning ; we endeavour to ascertain the 
point at which the healthy action into one unhealthy 
Gituoals to determine te seal en ey 
very t to e its real etiology pat 
Various complications have been by that time added, and 
various effects, which mask the primary one. For 
this reason I just now directed your attention to the shape 
and position of the uterus, and the methods by which it is 
sustained therein. A slight failure in any one of these con- 
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body, imperfectly or badly nourished, are relaxed and 
wanting in tonicity. The cireulation in the bloodvessels 
is retarded under these circumst it is sluggish and 
imperfect ; and the tissue-changes take place with greater 
slowness than under ordinary circumstances and in a state 
of health. The effect of this state of things upon the uterus 
is most marked: it increases in size; its circulation be- 
comes slow; and, as a neces mechanical result of this, 
flowing from the considerations which I have just laid 
before you, there occurs a diminution in the rigidity of the 
uterus itself—one of the most important agents, as [ have 
endeavoured to show, in preserving the uterus intact. In 
Other words, the uterus becomes pliable to an unusual de- 
This is a state of things which constitutes a very 
strong predisposition to a change of shape in the uterus. 
fn what class of individuals do you observe such a condition 
as this? In young women who are growing very fast, in 
whom the vital processes ought to be exceedingly active, at 
the age of twelve to fifteen or eighteen ; who are badly fed, 
surrounded by hygienic circumstances of a deteriorating 
character, especially so when confined in close apartments 
and workrooms. These are the conditions of life which 
predispose to this want of rigidity of the uterus. The other 
warm d cause which I have to allude to is pregnancy. 
f the uterus bas undergone the expansion and enlargement 
inseparable from pregnancy, there is thus constituted a 
isposition to flexion, and the predisposition is created 
n the following manner :—After pregnancy is over and the 
uterus vacated, it is some time before the organ returns to 
its normal dimensions. In fact, it does not return to the 
- dimensions which existed before. In round numbers, the 
increased size would be represented by one-fourth in the 
-bealthy uterus after normal gestation and its effects have 
‘properly come to an end. In the next place, it must be 
: stated that the quickness and rapidity with which the 
uterus becomes reduced in size after pregnancy is very 
various. In some cases the uterus is exceedingly slow in 
returning to its normal dimensions. If the process goes on 
healthily, the uterus speedily returns to its proper size— 
probably within a month; but in other cases it is a con- 
siderable number of months before the uterus is found of 
its normal size. This involution of the uterus, as it is 
termed, goes on in this inactive manner in a very consider- 
able number of instances; but even when it goes on to the 
full extent and with the usual quickness, the uterus is still 
left larger than it was before. And it must not be forgotten 
that the increased size affects not so much the cervix as the 
body of the uterus, which, as already stated, is, from its 
want of connexion, more predisposed to a change of posi- 
tion. These constitute the predisposing causes of flexion. 
There are several others, but these are the two main 
ones. 
Next we come to exciting causes. The exciting cause is 
sometimes simply an exaggeration of the predisposing ones. 
For instance, an ill-nourished woman becomes pregnant. 
There we have the two classes of predisposing causes in 
operation together. Here the uterus is a long time in re- 
turning to its proper size after the labour is over; the 
patient very soon falls pregnant again, and perhaps a third 
or fourth time. Thus the uterus has very little rest: it has 
ecarcely time to recover the effect of one pregnancy before 
another pregnancy follows. The result is that, in following 
her ordinary avocations, the uterus in such a patient gra- 
dually gives way. The upper part of it, that is to say, comes 
to assume a position which is partly one of flexion; and 
when the flexion has once arrived at that point, the patient 
has generally no more children. She is liable to miscarriage; 
and if she conceives, that conception is followed by miscar- 
riage. Most frequently she does not conceive, and the uterus 
is left in this flexed condition ; and if it attracts no atten- 
tion, it remains so and never gets cured. The case which I 
have just laid before you is one which shows that constant 
action of predisposing causes leads to the disease by itself, 
the predisposing causes acting by themselves; and when 
we get the two together we have what amounts to an ex- 
— cause. The other exciting causes to be mentioned 
are of a more positive and direct character. One important 
exciting cause is an accidental strain or fall, such as in the 
following case :—A standing at her door is about to 
step into a carriage ; servant is sent to fetch something; 
she stands by the horse’s head; the horse suddenly takes 
fright and starts forward; the lady holds on by the rein, 














and is dragged some yards. She undergoes great exertion 
there and then, and the result is that the uterus is forced 
downwards and backwards, and retroflexion of the organ is 
instantly originated. I need hardly say I am now giving 
you an actualcase. Take another instance :—A young lady, 
previously in a state of good health, but unused to much 
exertion, goes to a ball, and, not accustomed to dancing, 
dances for a long time together—for five or six hours. She 
feels rather ill; and, to add to this, the following morning, 
on coming down stairs, she slips and falls on her > 
passing over four or five steps, and receiving a violent jerk. 
She experiences intense pain; and it is found on examina- 
tion a few days afte s that the uterus is acutely ante- 
flexed. Another instance :—A lady, four days after partu- 
rition, in the absence of her nurse, rises from her bed, and 
walks across the room to get something. She experiences a 
sudden severe pain, and returns to her bed. She makes 
light of it at first; but a few months afterwards, after 
rey ape a course of continuous discomfort, it is found 
that she is suffering from retroflexion of the uterus, which 
originated doubtless as I have mentioned. 

I might multiply instances ad infinitum in which it was 
demonstrable that the starting-point of the flexion was an 
accident. Another exciting canse of flexion of the uterus 
is the position of the body. It is quite certain that remain- 
ing in a constrained position daily for a great number of 
hours has a very important influence in the production of 
one of the forms of flexion of the uterus. [ mean ante- 
flexion. Young women, for instance, employed in a dress- 
making establishment, and following their occupations for 
many hours during the day, without any opportunity of 
taking exercise, combined not seldom with bad living, and 
thus bringing into play the predisposing causes also. It is 
not at all rare to find, under such circumstances, that the 
uterus becomes anteflexed. The use of sewing machines I 
have observed to be followed by the same result. This is 
due to the position of the body. A word more in reference 
to pregnancy asa cause. We frequently find in practice 
that patients attach extreme importance as the 
commencement of their maladies to their confinements, 
suspecting the illness to be due to some peculiarity in the 
confinement itself. Undoubtedly when the perineum has 
been much injured that is a source of mischief, and may 
lead to this and other disorders ; but flexion may originate 
without injury of the perineum. 

How, it may be asked, does the fundus of the uterus de- 
scend forwards or backwards, as the case may be? It 
descends in consequence of the pressure from above when 
a sudden or forcible exertion involves putting into a state 
of rigidity the abdomina! muscles. The viscera of the ab- 
domen receive the pressure, and that which offers the least 
resistance, of course, will give way. It is a matter of acci- 
dent whether the fundus moves forwards or backwards. 
That is determined by other conditions which I have to put 
before you presently. 

We pass now to the study of the varieties of flexion of the 
uterus. Supported as the uterus is at each side, lateral 
flexion is very rare. The uterus is generally either bent 
forwards or backwards, constituting in one case anteflexion, 
in the other retroflexion. With reference to the compara- 
tive frequency of these two events, the following is, I 
believe, the truth on the subject. Anteflexion of the uterus 
is more common than retroflexion, and in the proportion of 
about three to two; but severe anteflexion is more rare than 
severe retroflexion. .A consideration of the attachments of 
the uterus gives the clue to this. The drawing exhibited 
(see Fig. 2) represents the normal shape of the uterus, and 
the position of the bladder. It is seen that the peritoneal 
pouch behind the uterus (c) is much deeper than that in front 
of it (a). There is, in fact, less support for the uterus behind 
than there is in front. When the fundus gets bent back- 
wards, it will be seen there is more room for it, and that it 
can descend further posteriorly than anteriorly. The pouch 
bebind is much the ps . front there can hardly be 
said to be a pouch. That is why the flexion in retroflexion 
is often more acute than in cases of anteflexion. You may, 
perhaps, ask at this snap of the inquiry, What is the differ- 
ence between flexion and version? In point of fact, version 


very rarely occurs without some degree of flexion, nor does 
flexion usually occur without some degree of version. 
Simple retroversion, with no actual curving of the uterine 
canal, I do not know that I have ever witnessed, but I have 
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seen one or two cases of very complete simple anteversion 
in cases of forward mclination of the uterus. 


Fie, 2. 


Let me, in the next place, call your attention to some of 
the pathological effects of flexions of the uterus. The draw- 
ing on the board (see Figs. 1 and 2) represents the com- 
parative thickness of the walls of the uterus, as shown by 
a section through it transversely and from before backwards. 
What would be the effect upon the uterus of a bending of the 
organ? It would obviously be to produce a compression of 
the tissues of the organ at the seat of the bend. Such com- 

is in the nature of things inevitable. The distance 

ween the external and the internal wall will be dimin- 
ished. The diminution of the thickness of the walls of the 
uterus will take place to a greater extent on the concave side 
of the bend. There will be a diminution of the diameter at 
the ion of the flexion (a, b, c), and the general result 
will be that there is a compressing force exercised at the 
middle of the uterus upon the tissues of the organ (see 
Fig. 3). What will be the effect of this compression ? fhe 


Fie, 3. 


arteries of the uterus pass into it from its sides. They 
come from the uterine artery, one on each side passing up- 
from below. There is another supply of arterial | 

by means of the small Fallopian branch | 

artery. Were it not for this small branch | 

forcibly compressing the uterine arterial | 

be that the upper part of the uterus would 

little blood at all, It is certain that compression, 

flexion, and is exercised on the mi part 

the cir- 





the body of the uterus. The result is, in effect, a congestion of 
the body of the uterus, and, in a less degree, also a congestion 
of the cervical part of the organ. In order to give pro- 
minence to this mechanical effect, and to signify its clinical 
importance, I have ventured to describe it under the title 
of “ Strangulation of the Uterus.” It is, I believe, an in- 
evitable result that the circulation in the upper part of the 
uterus should be in a considerable degree interfered with 
when compression is thus exercised upon the uterus and 
its vessels, the result being that the upper part of the 
uterus comes in the end to contain a larger portion of blood 
than usual. It becomes unduly heavy and larger. It be- 
comes not only congested, but likewise unduly sensitive, to 
an extraordinary degree in some cases ; and the congestion 
and undue sensitiveness constitute the most important of 
the phenomena, to a less degree in anteflexion than in 
retroflexion, but even in the former cases to a marked de- 
gree in many instances. This compression in the middle 
of the uterus has various effects in different cases. After a 
time, if the flexion is not very acute in degree, the uterus 
may become habituated to it, and flexion becomes after a 
certain interval lees embarrassing to the uterus. The uterus 
acquires toleration to a certain extent, and then we do not 
see the patient. But when it does not acquire that tolera- 
tion, or when, as frequently pens, the malady increases, 
we have an opportunity of suarenes these effects; the 
fundus uteri is found sensitive, swollen, and tender to a 
degree; the patient is in a state of discomfort which 
hardly any physical condition of other organs of the body 
can exceed. The compression of the uterus is a pheno- 
menon to which I attach great importance as a feature in 
the natural history of these cases. Various writers on this 
subject take views on the matter which differ considerably 
from those which I have just laid before you. It is held, 
for instance, that this congestion, or so-called inflammation, 
of the upper part of the uterus is not the only primary 
evil, but the cause of the pain in these cases of flexion ; 
while the flexion itself is of secondary consequence. I 
would wish to with all respect of the opinions of 
others; but I must say that my experience has led me to 
take a very opposite view. The inflammation or congestion 
of the upper part of the uterus is generally considerable. 
It is only so far primary in the degree and in the manner 1 
have already pointed out in speaking of predisposing causes 
of flexion. Tous a congestion of the upper part of the 
uterus, which we may suppose to exist to begin with, may, 
in the first instance, fn 0 flexion. Having done that, 
the flexion will react upon the congestion, and will increase 
it; and, unless cured, it will prevent the cure of that con- 

nm. I do not at all deny the importance of this ele- 
ment of fulness of the bloodvessels of the upper part of 
the uterus—very far indeed from that; but the relation 
which exists between the two thi is, I believe, the one 
which I have endeavoured to lay before you. This view 
influences the treatment in these cases very decidedly in- 
deed ; for whereas others are disposed to treat the affec- 
tions, at all events in the first instance, by bloodletting and 
leeches—a treatment which has for its effect removal of 
eongestion,—I submit that such cases should be treated by 
going more to the root of the matter—viz., by an alteration 
of the shape of the uterus, which is the means of keeping up 
the congestion. And this method of treatment I have had 
the greatest reason to be satisfied with in practice. 





REMARKS ON PRESYSTOLIC CARDIAC 
MURMUR. 


By A. WHYTE BARCLAY, M.D. Canras., 
PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


Two valuable papers in the last volume of Guy’s Hospital 
Reports having been chiefly devoted to the discussion of 
“ pre-systolic murmur,” perhaps a brief consideration of it 
may be useful, as the ideas of medical men are not gene- 
rally very clear on the subject, and it is one which I believe 
may admit of a different interpretation from that which is 
usually given regarding it. To Dr. Gairdner the profession 
is indebted for first calling attention to this particular 
murmur, and associating it}with the pathological condition 
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which usually accompanies it. The explanation given by 
him has been very gen adopted ; and, though differing 
from him in opinion, I should hardly have ventured to 

the views of so distinguished a pathologist on specu- 
lative unds alone, supported as he is by Dr. Peacock, 
Dr. Wilks, Dr. Hilton F , and others, who have all sub- 
scribed to the doctrine that the murmur is “auricular 
systolic,” as it was first called by Dr. Gairdner. ‘The sub- 
stitution of the term “ pre-systolic’”’ is, to my thinking, a 
mistake on the part of those who hold this view. The name 
earries with it an idea very much at variance with their 
theory of its production. Like post-systolic, it suggests a 
murmur accompanying, in the main, the systole of the 
ventricle, though in time dating a little earlier than the 
ordinary systolic murmur, just as the post-systolic murmur 

a little later. So long as such murmurs are reco- 
gnised as systolic in character, the prefix “pre” or “ post” 
is not disadvantageous, as modifying in some degree their 
essential character ; but when, as is assumed, the murmur 
is not systolic at all, some other term would convey a truer 
import. Those of us who have to teach medicine sys- 
tematically to students must think and speak clearly and 
teach dogmatically. For some years I have been in the 
habit of laying down to my students as a principle, that, 
when they have to examine a heart, their first question 
must be whether any murmur heard is produced by blood 
flowing into or out of the ventricle, and next by what inlet 
or outlet the blood passes. Until the mind is satisfied on 
these points, the diagnosis must be vague and imperfect in 
the extreme. 

Another point to which, as an old observer of cardiac 
disease, I attach some importance, is the maintaining a dis- 
tinction between sounds and murmurs — restricting the 
word “sound” to those which we recognise as the first and 
second sounds of the heart in health, and employing the 
word “murmur” to distinguish an adventitious noise 
which may accompany or be substituted for either of the 
natural sounds of the organ, or may occur intermediately 
between them. The French name “bruit” ought to be 
similarly restricted, and, in my judgment, ought not to be 
ased to express, as is done by French writers, some change 
which has taken place in the natural sound itself. It may 
be a question whether in any given case a prolonged first 

is an altered “ , or is a “murmur” substi- 

tuted for the “sound”; but we can have no hesitation in 
saying that a reduplicated sound is not a “ murmur.” 

am have hea ~ to + a remarks by finding Dr. 

ton Fagge, is paper in the Guy’s Hospital Reports,* 

offering two alternative explanations of the same pheno- 

menon, which he says may have been either “a second 

sound” or “‘a pre-systolic sound.” In such a relation the 

significance of the word is sufficiently plain, but it is un- 

when, in discussing nice questions of diagnosis, 

words are used in either a vague or an im sense. The 

ted sound is most commonly a “bruit” in 

France, and I have known the same name applied to it 

here, much to the lexity of students, who cannot make 

out whether the so-called “bruit” is systolic or diastolic, 

ve or gitant. It is of great importance that 

should be clear and intelligible, and the more cer- 

tain our knowledge the simpler always will be the terms in 

which it is 

The case which I am about to relate is by no means the 
first which has led me to call in question the usual explana- 
tion of the pre-systolic murmur, but it seems to me the 
most convincing which could be offered, and in this respect 
alone is worthy of being placed on record, as I can per- 
sonally vouch for the accuracy of the report. 

J. G. P——, aged eighteen, was admitted under my care 
into St. George’s Hospital on the 5th July, 1871, suffering 
from hemoptysis. He stated that he had had a slight 
attack of bl itting in the previous summer, but had 
enjoyed good health from porgenes until about a fortnight 
before his admission. After taking exercise he had brought 
ap nearly a pint of bright-eoloured frothy blood, and had 
continued to spit it up in small quantities till he came to 
the hospital. He was a rather dark, sallow-complexioned 
jad of apparently feeble health, with considerable dyspnma, 
a flushed face, though otherwise rather bloodless, with a 
pulse of 120, exhibiting very little force or fulness, and 
manifest increased action of the heart. On auscultation a 


* Guy’s Hospital Reports, vol, xvii., pp. 311, 312. 








very distinct harsh grating murmur was heard at the a 

of the heart, which distinctly terminated in the first oom, 
the interval between the second and first sounds being pre- 
ternaturally long. On cross-questioning it was difficult to 
make out how long he had probably suffered from cardiac 
disease, but he was positive that he had never had 
rheumatism or rhe’ fever ; the only illness he could 
recollect being an attack of scarlatina when young, but at 
what age he was unable to say. When first admitted there 
was a trace of albumen in the urine, which disappeared 
under treatment. Hewasordered fifteen minims of tincture 
of digitalis with some ether every six hours. 

Little or no blood was brought up after his admission. 
His pulse gradually fell to 76, but was very easily accele- 
rated on the slightest exertion; it was essentially weak, 
while the heart’s action was forcible, though much less 
easily excited than on admission. There was no evidence 
beyond this of the influence of the digitalis, which was con- 
tinued for about ten days without producing any unfavour- 
able symptoms. Tonics and food were then cautiously ad- 
ministered, and he seemed to gain blood and strength. No 
change was observed in the heart’s sounds at this period ; 
but the pulse fell as low as 56 about a week or ten da 
after the digitalis was left off, in consequence apparently 
of his being kept perfectly quiet, and the horizontal posture 
being constantly vaintained. On auscultation of the heart, 
the length of the interval between the second and first 
sounds was very remarkable; and it was observed that the 
contraction of the heart could be felt between the ribs 
during the pause prior to the occurrence of the first sound, 
and while the pre-systolic murmur was audible to the ear. 

On the 3rd August, some days after the rules regarding 
rest had been somewhat relaxed, he was again attacked by 
slight hemoptysis. The pulse had gained in frequency ; 
the rough grating murmur was very much what it had been 
on admission, preceding and terminating in the first sound. 
The duration of the second interval was not so marked-as it 
had been when the was slower; still I could not divest 
myself of the feeling that the murmur coincided with the 
commencement of the systole. He was again placed under 
the influence of digitalis, and on the 7th ee te pulse 
had fallen to 40 beats. On listening to the ’s action, 
the same peculiarity was observed which had been noted 
some days before, only in a more remarkable degree: the 
second interval had become lengthened in a manner which 
I have never before observed. The action was perfectly 
regular. The duration of this interval was most striking at 
the base of the heart, where the murmur was indis- 
tinctly heard. Towards the apex it was noticed that the mur- 
mur was much less harsh and grating than formerly, and 
on careful examination it was found that it was no longer 
single, but double; and that a short soft murmur 
almost immediately after the second sound, which termi- 
nated before the harsher:murmur commenced. The latter, 
somewhat modified dm character, still occupied exactly the 
same position dn“time with reference to the first sound 
which it had done from the beginning—namely, it ran 

the first sound. In fact, at 


gth, 
though possibly also a little shortened, during which no 
pn a me Thewecond sound always 
preceded the doublemurmur. At theibase'thedouble mur- 
mur could not be heard. at-all ; the seeomd sound was there 


clear and sharp, followed by an interval of complete silence 
before the harsher murmur made itself heard. A double 
murmur at the apex is so rare that it is always a subject 
of unusual interest, and I can state with confidence, both 
from my own observation and that of others, that the facts 
in this case are accurately recorded. I am certain that it 
consisted of two distinct murmurs, separated by-aminterval 
from each other, not of one murmur of different 

at its commencement and termination ; it was double and 
not continuous; the two murmurs being each audible atthe 
apex, cne of them alone audible at the base. 

The further history need not be traced. He went on 
after this date with no bad sym and left the ital 
considerably improved in health. It would have 
been imprudent to have continued the administration of 
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digitalis after the had fallen to 40 beats, and as 
soon as it was left off the heart’s action regained its ordi- 
nary uency, and the murmur resumed the characters 
which it presented on admission. There was no call 
for the renewal of the action of digitalis, and as the rhythm 
of the heart’s sounds and murmurs had been clearly made 
out, I did not feel justified in resuming its use merely for 
the of experiment. 

In o} that the discussion may not degenerate into a 
mere question of the meaning of terms employed by various 
writers, and to facilitate the understanding of the propo- 
sition I wish to prove, I would venture to lay down certain 
axioms which must be admitted by every one whose ear has 

trained to reeognise cardiac murmurs, and I would 
also ask the acceptance of a few postulates which seem to 
me to be essential to the discussion of this question. 

1. The first and second sounds corres to the systole 
and diastole of the ventricles, the movements of the auricles 
not being indicated by either sound. 
an Systole is equivalent to contraction, diastole to relaxa- 

on. 

3. Blood must flow out of the ventricle during contrac- 
tion, into it during relaxation. 

4. The-systole and diastole of the two ventricles are 
simultaneous in health, each producing only one sound. 

5. The impact of the heart on the ribs, the first sound, 
and the wave in the aorta which originates the pulse, are 
synchronous. The greater the distance from the heart 
where the pulse is observed the further does it fall behind 
the first sound. 

I cannot conceive any of the above statements being 
doubted, and I would further ask that it should be con- 


6. That the sounds of the heart do not indicate either 
the commencement or the termination of the systole, the 
diastole being regarded as a merely passive state—the 
absence of contraction. It is quite impossible that the first 
sound and the impact on tke ribs can occur until after 

has to some extent; and similarly 
the ventricle must have come to a complete standstill, and 
a current must have before the 
second sound can be formed. 

7. There can be but two states of 1 tracti 
and relaxation. It would seem that there is or be a 
fraction of time during which the entire muscle is relaxed, 
but “ le grand silence,” as the French choose to call it, is 
not a period of relaxation—the auricle is then busiest, and 
the ventricle begins to contract before it is coneluded. The 
period of complete relaxation, if such there be, must be 
that which immediately precedes and accompanies the 
second sound. The sound itself is the indication 
that blood is rushing towards the ventricle, forced back- 
wards by the resiliency of the aorta—forced onwards by the 
columns of blood flowing from the lungs, a force which is 
immediately supplemented by the contraction of the auricle. 
When the ventricle is full the onward current through the 
mitral stops ; then the systole begins, and before its termi- 
nation the first sound occurs. As soon as the ventricle is 

place of contraction, and this 








ng being pushed 

open like an empty bladder by the contraction of the auricle. 
8. In perfect health the contraction of the two ventricles 
is simultaneous, and we hear only one first and one second 
sound. Sometimes, however, when there is no valvular im- 
ection, the contraction of one side is sustained a little 


the other, and the 

monic valve-flaps fall together at differen 
@, so as to produce two second sounds. This 
resents the simplest form of redu , one first sound 
ollowed by two second sounds. More rarely the contrac- 
tion of the two ventricles is not simultaneous, and two first 


e first sound only, and conceive it to be, accord- 
laws, impossible. 

terms it may be said that sounds depend on 

of the solid , murmurs on the move- 

blood itself. murmur is a churning noise 





produced by the vibrations of the fluid, in whatever manner 
these are excited; while the sound seems to be developed 
by the contact of portions of tissue which were previously 
apart. This is only true in a very general sense, and, as @ 
matter of course, the sounds cannot be produced in the 
heart without the presence of fluid, and the blood can only 
be thrown into vibration by contact with the solid tissues. 
Still it helps us to understand the relation of sounds @nd 
murmurs, and that the murmur sometimes takes the place 
of the sound, sometimes is heard with it. 

10. The rhythm of the sounds is liable to great varia- 
tions. The intervals are certainly very often prolonged or 
shortened, and, to my ear, the sounds themselves seem te 
be occasionally lengthened or shortened, and variously ac- 
centuated. Cases must have come before all observers of 

iac disease, in which, from such changes having taken 
place, the first sound has been mistaken for the second, 
until the impression conveyed to the ear has been correeted 
by observation of the impulse. 

If I might venture to express an opinion on such an ob- 
scure question, I would say that this alteration points 
rather to a shortening of the first sound than to a length- 
ening of the second, which is not way Hype if the 
ordinary interpretation of its causation correct. It is, 
indeed, just possible that in a reduplicated second sound 
the two may run into each other in such a manner as to give 
the impression to the ear that the two short sounds are 
one long one. In either case the following pause wi 

y be altered in its duration in an inverse ratio te 
the change in the sound. If the first sound be shortened, 
the first pause will naturally be lengthened; if the second 
sound be lengthened, the second pause will be correspond- 
ingly shortened ; and thus, while the sequence is the same, 
the rhythm will be modified either to the extent only of 
making each sound and interval equal, or so far as to make 
the two appear to have pay a places. It must be added 
that the extreme form is met with except in cases of 
valvular imperfection, when murmur is also present, which 
makes the appreciation of such changes far more difficult. 

In another way, similar changes seem to me to arise from 
a transposition of the first sound, with reference to the sys- 
tole, from an earlier to a later period in the contraction of 
the ventricle. The sound is believed to be due to several 
camses; but one at least has been determined by actual 
experiment to contribute to its uction—namely, the 
flapping together of the mitral valve, as was shown some 
years ago by Dr. Halford. His observations seemed to me 
to two things—that a sound must follow the closure 
of the valve, and that the sound so produced was shorter 
than the real first sound of the heart, which must therefore 
be dependent on other causes also o' ing at the same 
time. If, then, it were possible that this closure of the valve 
should ee either earlier or later in the course of the 
systole, we ld have a lengthening or shortening of the 
two intervals as a necessary result of the transposition, and 
also not unnaturally a in the accentuation and dura- 
tion of the first sound i , in consequence of the various 
causes of its production failing to be coincident, as they 
usually are, and the short sharp sound of the valve-flape 
being heard separately. Assuming for the moment that 
circumstances might arise which could prevent the mitral 
valve from closing at an early period of the systole, it ie 
clear that a murmur of itation must almost of neces- 
sity be developed, which would interfere with our heari 
the first sound distinctly. The various elements w 
contribute to the formation of the sound being separated 
by the postponement of the closure of the valve, it is 
highly probable that the shrillest and loudest part of the 
commaeuhh clans reach the ear. This, so far as I know, 
is the flapping together of the two parts of the valve; and 
if, as we have assumed, something has delayed this oceur- 
rence we shall have an a eee of the im 
terval and postponing of first with a shortening 
and ning of sound itself, because the other ele- 
ments which contribute to its formation, whatever they 
may be, are lost in the noise of the murmur, and it is repre- 
sented only by the click of the valve. A marked alteration 
will thus be traced in the rhythm of the sounds and in- 
tervals; the first sound short and sharp, followed by « 
somewhat shortened interval ; the second sound occurring 
about the usual time with reference to the impact of the 
heart on the ribs, and having a normal length, but followed 
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by an unusually prolonged interval before the first sound 
in recurs. If due attention be paid to the movements 
of the heart as traceable by the finger, the hypothesis of a 
ment of the first sound in such cases must, I think, 
admitted as fairly probable. Sensible motion is deve- 
loped long before the first sound can be heard ; and so long 
as such movement can be traced, it is certain that con- 
traction is going on, even though during its progress no 
sound reaches the ear to show that the systole has com- 
menced, except, as I shall endeavour to show, the murmur 
supplies the evidence which is wanting. 
(To be continued.) 





ON THE 
TREATMENT OF RETENTION OF URINE 
IN IMPERMEABLE STRICTURES OF 
THE URETHRA. 


By P. A. O'CONNELL, M.D., 


LATE MEDICAL DIRECTOR OF THE “ NINTH ARMY CORPS,” U.S. ARMY, ETC. 


Ir happens not unfrequently that persons suffering from 
bad strictures of the urethra, but who, under ordinary cir- 
cumstances, can pass water well enough to satisfy them- 
selves and relieve the bladder, become, from causes unknown, 
suddenly unable to do so. The fear of treatment, the 
inability to meet the expense perhaps, or even reckless in- 
difference itself, may have made them neglect proper atten- 
tion to their condition heretofore. They were satisfied to 
let “well enough” alone; but now they cannot pass a 
single drop of water. The bladder becomes distended ; 
their agony and fear combined render them desperate, and 
prepare them for any means of relief; and, finally, they 
send for the surgeon. 

When the surgeon sees the case the catheter is resorted 
to of course, but the attempt to pass it fails. Instruments 
of different sizes and material, perhaps, are tried, but in 
vain; and after prolonged, patient, and skilful labour over 
the case, the surgeon finds himself unable to effect an 
entrance through the stricture by any means at his disposal. 
The stricture is an im eable one; baths and such aids 
to treatment have failed to break up the em 0; the 
patient is suffering intensely from the retention of urine ; 
no time is to be lost, and what is to be done ? 

In two cases of this kind which have come under my 
care I have been able to relieve the patients upon the prin- 
ciple of suction ; and the simplicity of the method, as, also, 
its advantages if, upon further trial, it be found to be of 
universal application, prompt me to make it public. 

In the first case which presented itself the gentleman 
had suffered from retention of urine on account of stricture 
before, and, consequently, was not easily alarmed. He was 
always intending te submit himself to treatment for the 
cure of the stricture; and this intention became very de- 
termined and positive during his attacks of retention ; but 
relief from immediate danger made him forget his resolu- 
tion, and he would always postpone action. When I saw 
him, however, the usual means of relief hadfailed. Baths, 
opiates, and the catheter had been resorted to by a medical 
gentleman of skill to whom he had applied for assistance, 
but all in vain, and his sufferings were very severe. I 
made careful attempts to pass ieetrameaia, bas without 
success. The other means of relief that suggested them- 
selves to my mind had failed already, and the sufferings of 
the patient required that something should be done imme- 
diately. 


Having upon my office table an india-rubber hand- 
syringe, consisting simply of a rubber pouch or ball, with a 
hard rubber stem to it, that I generally used as a part of 
Politzer’s apparatus for inflating the inner ear, it occurred 
to me that it might be made use of as an exhauster—a 

tion instr t,—and that by this means, perhaps, the 
stream of water could be started. Acting upon the idea, I 
took a catheter of medium size, made a perforation in its 
extreme end, and it down to the stricture; then 
squeezing the rubber pouch so as to drive out the air, I 
connected it by means of a short piece of india-rubber 








tubing with the catheter already in the urethra, and allow 
ing it to expand gently, instructing the patient at the same 
time to make a gentle effort, and only a gentle effort, to pass 
his water, I had the satisfaction of learning that the ex- 
periment had become a success, and that the man was 
relieved. 

As this was merely a transient patient whom I had not 
seen before and did not see again, I do not know what 
became of him afterwards. He stated, while in agony, that 
he would return on the following day to place himself 
under treatment for his stricture, but, as in the previous 
instances he had told of, no doubt relief brought with it 
carelessness, and I saw him no more. 

In the second case in which I tried this method, the man 
was a reckless, careless liver; also a procrastinator, for 
whose procrastination, however, fear of anything bearing 
the name of “‘ operation,” perhaps also a chronic scarcity of 
money, acted, to a great extent, as cause. 

The use of the india-rubber bulb, exhausted and then 
fixed to the catheter after its introduction as far as the 
stricture, succeeded in this case also. Once afterwards, 
when the passage had become closed again, and his ex- 
perienced efforts to relieve himself had failed, so that the 
case presented apparently the same necessity for the use of 
the suction apparatus as before, percussing the bladder 
after all other efforts had failed (this was done for the pur- 
pose of eg the extent of the distension) alone 
started the flow, and he became relieved without any further 
operation. This latter occurrence suggested the proba- 
bility of the retention having resulted from some slight 
mechanical obstruction inside the stricture which became 
dislodged by the percussion, and thus allowed the water to 
pass. Whether such a condition of things would interfere 
with the success of the method of treatment by the suc- 
tion conducing rather to retain the obstruction in situ, 
must be the subject of further experience. 

The attention of surgeons is called to this method of 
relieving retention of urine from impermeable strictures, 
when other methods have failed, with the hope that further 
careful experiment will develop its value fully. 

No expensive apparatus is required, a simple catheter 
perforated at its extreme end (although a hollow tube 
without side openings through which the lining of the 
urethra can be acted upon would be better), and a hollow 
india-rubber ball that may be connected with the catheter 
by means of a short piece of india-rubber tubing, is all the 
paraphernalia required ; and I doubt not that its use will 
relieve much suffering, and give time for subsequent calm 
and deliberate treatment for the permanent cure of the 
stricture itself. 

Introduce the tube, or catheter, as far as the stricture; 
let the suction be gentle and continuous, and let the pa- 
tient assist, by a very easy effort, to void urine during the 
operation. 

It is possible that a common syringe of any kind might 
be used for this same purpose in place of the india-rubber 
bulb, but as more is expected from the persistence of the 
force working continually in the right direction than from 
its violence, there seems to be good reason for adhering to 
the original method. A common syringe, used with rash- 
ness, is capable of doing injury in cases of this kind. 

Vienna, Austria, Feb. 1872. 





ON THE DIAGNOSIS OF TYPHOID FEVER 
IN ITS EARLY STAGES. 
An Abstract of a Clinical Lecture delivered in Bfarch, 1871, 
at Addenbrooke’s Hospital, Ca idge. 
By P. W. LATHAM, M.D., F.R.C.P., &c., 


PHYSICIAN TO THE HOSPITAL. 


I HAVE now described to you, gentlemen, most of the 
symptoms which may accompany typhoid fever as far as 
the twelfth or fourteenth day, when, as before stated, mild 
and severe cases may generally be discriminated from each 
other. One symptom, however, and that a most important 
one, I have still to discuss—namely, the variation in the 
temperature of the body which takes place from day to day 
during the progress of the disease, and which can only be 
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accurately determined by means of the thermometer. 
Within the last few years very great attention has been 
given to the indications furnished in many diseases by this 
ittle instrument, but in no other disease have the investi- 
gations been so numerous as in the one under consideration, 
and the results obtained amply repay the trouble. In 
typhoid fever the thermometer is indispensable. You see 
in the wards how much importance I attach to the charts 
at the bedside of the patients. On these charts are records 
of the patients’ temperature, taken by the house-surgeon 
twice at least daily, at 8 a.m. and 6 p.w., and marked by a 
black line on the chart. The frequency of the pulse is also 
recorded at the same time by a red line. We have likewise 
tabulated the number of the evacuations in the preceding 
twenty-four hours, whether loose or formed, and, if contain- 
ing blood, its quantity. These charts represent very true 
pictures of the progress of the case, and by looking at them 
I can most generally tell, before [ ask either the patient 
or the nurses any questions, whether that progress is favour- 
able or otherwise. From the information the thermometer 
gives me I can fully endorse the following statement :— 

“The physician who judges of fever cases without a 
knowledge of the facts of thermometry, and without taking 
note of the temperature, is like a blind man trying to find 
his way. With much practice and great intelligence, the 
blind man may succeed ; but he will more frequently fail, 
and always do, only with great difficulty and unsatisfac- 
torily, what to him who sees requires no effort.” 

Let me now show you how far this is true. During the 
first four or five days the general symptoms which may then, 
as I have told you, accompany the disease—viz., the rigor, 
the languor and feebleness, headache, epistaxis, giddiness, 
pain in the back and aching of the limbs, the appearance 
of the tongue, the state of the bowels, the condition of the 
urine, &c..—may not be very distinct, or any one of these 
morbid symptoms may be entirely absent. In a considerable 
number of cases, in fact, it would be impossible for you to 
say, without using the thermometer, whether the patient 
were suffering from typhoid fever or not. But the thermo- 
metric course of the disease at this time, unless it super- 
venes on some other malady, is very regular; and by taking 
the temperature at 8 a.m. and 6 p.m. for three days the 


en ne of typhoid fever may be decided. On the other 
and, one single observation may, with very great pro- 
bability, negative the existence of the disease. 

The following is the formula (from Wunderlich) of this 
initial stage :— 


Evening. 
100°4° F. 
101°4° 


Morning. 
98°6° F. ... 


Ist day 
99°4° 


2nd ,, 
3rd _,, 1004 102°6° 
4th ,, 1016" 104° 


If, then, a person, previously quite well, feels uneasy, 
perhaps has a rigor, and in the evening we find his tempe- 
rature about 100°4° or 101° F., falling the next morning 
about a degree, rising again in the evening, and approxi- 
mately following the above course, the disease may be dia- 
gnosed with tolerable certainty. 

On the other hand, the disease is not typhoid fever if (1) 
on the second, third, or fourth evening the temperature 
approximates even to the normal (98°6° F.); (2) if during 
the first two days the temperature rises to 104° F.; (3) if 
between the fourth and sixth days the evening temperature 
of a person under middle age does not reach 103°; (4) if 
the temperature on two of the first three evenings is the 
same; or (5) if it is the same on the second and third 
mornings. From the fourth to the tenth day the evening 
temperatures are tolerably uniform, the highest being 
most generally on the evenings of the fourth, fifth, or 
sixth days, and reaching from 104° to 105°5° F., or even 
higher. The morning temperatures are from 1° to 26° F. 
lower than the evening ones; on the fifth, sixth, and 
seventh days the variations between the morning and 
evening temperatures being less than take place from the 
sixth or seventh to the ninth or tenth days. During this 
period (from the fourth to the tenth or twelfth day), if the 
general symptoms are obscure, an absolute diagnosis may 
not be readily made, and the disease may be confounded 
with seve others, unless thermometric observations 
extend over several days. Here, again, the thermometer 
gives us then very definite information. Wunderlich tells 
us: “That if in a youth or individual of middle age, who 





was previously well, an illness has continued from five to 
ten days, and we find evening temperatures of 103 4° to 
105° F., or a little over, alternating with morning tem- 
peratures of 1°4° to 2°6° lower, and without any other dis- 
order showing itself to explain the elevation, and without 
the patient previously being subject to gross neglect, then 
we are justified in positively ) swedhct — the disease as 
typhoid fever.” There is at the present time in the hospital 
a girl in whose case the application of this law materially 
helped us to arrive at a correct diagnosis; from the ninth 
to the twenty-first days of the disease, as you see from the 
chart, her evening temperatures mostly reached 103° to 
103°8° F., with some morning temperatures 1°, and some 2° 
lower. This, excepting small successive crops of rose spots, 
was the only distinct evidence of the existence of the 
disease ; the other symptoms—the condition of the tongue, 
the character of the evacuations, &c.—not being at all 
characteristic. The normal temperature in this case was 
not reached until the thirty-fifth day 

To Professor Wunderlich’s work on temperature I am 
much indebted for the information it affords. I last year 
in my clinical lectures gave you copious extracts from it on 
febrile diseases in general, on pneumonia, ague, &c. It is 
soon to appear in an English form, trunsiated for the 
Sydenham Society,* and I recommend it to your careful 
study from the great importance and extreme interest of 
the subject. 





THE NUTRITIVE VALUE OF AUSTRALIAN 
PRESERVED MEAT. 
By S. W. D. WILLIAMS, M.D., 


MEDICAL SUPERINTENDENT OF THE SUSSEX LUNATIC ASYLUM. 


Norwirustanpine the fact that Australian preserved 
meat is being used very extensively in many of our public 
institutions, there is still a great prejudice against it exist- 
ing in the minds of many. It would, however, be a great 
boon to the lower classes if it could be proved to them that 
preserved meat as nutritious as fresh meat can be put within 
their reach at as reasonable a price as fourpence-halfpenny 
or fivepence a pound. Some experiments I have made with a 
view to roughly testing the nutritive power of the Australian 
preserved meat as compared with fresh meat before intro- 
ducing it into our dietary, may be deemed worthy of pub- 
lication in Tue Lancer. 

The chronic patients of this asylum, who are in good 
health and not under special medical treatment, have, inter 
alia, males twenty-two and females twenty-four ounces of 
fresh uncooked meat during each week, exclusive of the 
soup. I took twenty of these patients, ten males and ten 
females, and for one mouth gave them a similar quantity 
of Australian preserved mutton instead of the fresh meat, 
taking care that the other ingredients of the dietary should 
be exactly as usual. I weighed these patients carefully at 
the commencement of the month, at the expiration of a 
fortnight, and at the end of the month, and the following 
was the result :— 


Name, Dee. 2nd. Dee, 16th. 
st. Ib. st. Ib. 
9 Of 


Dec. 30th. 
st. Th. 
9 5} 
9 8 

7114 
10 1 

9 
8 34 
8 
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9 3 
10 a. «9 185 
10 .. 912 
9 2 “ny 
9 10 9 134 
10 0 10 0} 
911 9 12 

12 12 1 11 10 


* Since published, translated by Dr. Woodman. 
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From this, it will be seen that thirteen out of the twenty 
either increased slightly in weight or remained stationary, 
and that of the others only one lost anything worth speak- 
ing of—viz., 41b., and this must have been a purely adven- 
titious circumstance. Moreover, there was no symptom in 
any of them, either of a physical or mental nature, to lead 
2 the supposition that they suffered from the change of 

iet. 


I think, therefore, we may fairly presume that the 
Australian preserved meat is, weight for weight, equal to 
uncooked fresh meat as a dietetic agent. ‘There is, how- 
ever, the cost of the Australian meat to be accurately esti- 

fore an opinion can be given unreservedly in its 
favour. And this point, unfortunately, does not come out 
so well as I had ho This is due to two reasons— (1) 
Owing to incre demand, the price has gone up fully 
1$d. since I commenced to use the meat; and (2) the con- 
tents of the tins do not weigh out to the quantities stated. 
Thus, during the thirty-two days the twenty male and 
female patients were on the Australian mutton 133} Ib. 
were consumed. This quantity cost us £3 17s. 8d. The 
cost of an equal quantity of the fresh beef supplied from 
the Asylum farm (on which we slaughter all the meat for 
the establishment) was £4 1ls.11}d. Therefore, the ad- 
vantage in favour of the Australian meat was only a saving 
of 14s, 3}d., or a little over 1}d. per lb.; in other words, 
the Australian mutton cost us about 7d. a pound; the fresh 
beef 8}d. 

Hayward’s-heath, January, 1872. 








A NEW FORM OF DROP-BOTTLE FOR 
CHLOROFORM, ETC. 


Bry J. DAVIES THOMAS, M.D. Lonp., F.R.C.S., 


RESIDENT MEDICAL OFFICER AT UNIVERSITY COLLEGE HOSPITAL. 


One of the inconveniences experienced in the adminis- 
tration of chloroform on lint, &c., is the difficulty of supply- 
ing speedily the lint with fresh chloroform from time to 
time. When an ordinary stoppered bottle 
is used, a considerable time is occupied in 
removing and replacing the,stopper; and 
this generally requires the use of two 
hands. Moreover, the se poured 
out is extremely uncertain. In order 
to lessen these inconveniences, Messrs. 

Mayer and Meltzer, of Great Portland- 

street, have constructed for me the bottle 

re ted in the accompanying woodcut. 

It is a two-ounce graduated bottle, sur- 

mounted by a metal cap (a Bc), the 

upper portion of which can be unscrewed 

from the lower, in order to fill the bottle J 

with the anesthetic. The upper part 

contains in its interior the stopper, which 

is ordinarily kept tight by a spring, but 

by pressing with the finger on the disc a, 

= inclining the bottle with the spout 

(8) downwards, the chloroform will escape 

in a uniform stream. By withdrawing the finger from the 
disc, the flow is at once arrested. As the stream is uniform 
in size, a short experience will enable the administrator to 
regulate tolerably exactly the amount of chloroform poured 
out; and as there is no risk of spilling the chloroform over 
the patient’s face, it is practicable to continue the supply 
on the lint without removing it from the mouth. 

February, 1872. 








CHESTERFIELD AND Norta DerpysHire Hospirat. 
—Nearly £3000 has been promised for the improvement 
and enlargement of this institution, and it is expected that 
£1500 in addition will be raised by the voluntary offerings 
of the working men of the towns and district. The plans 
have been most carefully prepared by an experienced archi- 
tect, and, when completed, the hospital, in a sanitary and 
yee point of view, will be all that could be desired. 
. , or the Duke of Devonshire, gives a donation 





HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morberum 
et dissectionum historias, tum aliorum, tum pronvrias sollectas habere, 
inter se comparare.—More@aent De Sed. et Caus. Mord., lib.iv. Proemium, 


ST. GEORGE'S HOSPITAL. 
CASE OF YELLOW ATROPHY OF THE LIVER. 
(Under the care of Dr. Wapzam.) 


A. G——, a Swede, twenty-eight years of age, was ad- 
mitted October 14th with the following history :—He had 
always been healthy until the previous summer, during 
the whole of which he had suffered from pain in the epi- 
gastrium, with occasional vomiting after food. Three weeks 
ago his urine became very dark-coloured, and the whole of 
his body gradually jaundiced. Since that time the pain in 
his epigastrium had increased in severity, and vomiting 
had occurred after every meal; he had slept much and 
heavily, and had suffered from great and constant depres- 
sion of spirits. 

On admission he was very jaundiced. He had tenderness, 
when examined, over the hepatic region, and the liver on 
percussion appeared to be smaller than usual. He had pain 
there, occurring in paroxysms; his pulse was 60 and full; 
the mucous coat of his tongue peeling off; his urine was 
loaded with the colouring-matter of the bile, and hie motions 
were solid and clay-coloured. 

In this condition, without any vomiting, but with very 
constipated bowels and great disinclination for food, he re- 
mained until the 20th. He then appeared weaker, very 
confused in his mind, with a heavy look about the eyes, 
and vomited three times during the day. Frem this time 
until the 29th he was v , and frequently vomited 
a dark-yellow fluid, which stained everything upon which 
it fell a bright-yellow colour. His bowels remained con- 
fined; but the motions when passed, and the urine, re- 
tained the same characters as on adinission. On the 29th 
he was much lowered, seemed scarcely to understand what 
was said to him, was with difficulty kept in bed, and con- 
stantly vomited yellow fluid. From this time he lay in bed 
apparently quite insensible, and making a continued moan- 
ing noise. He vomited occasionally, and had frequent con- 
vulsive twitchings of the left side, which, when not con- 
vulsed, appeared as if ysed. In this condition he re- 
mained until his death, which took place at 6 a.m. on the 
2nd of November. 

The post-mortem ces, as described by Dr. Whip- 
ham, the curator, were as follows:—The dura mater was 
bile-stained, and there was excessively bile-stained fluid in 
the ventricles. The septum was softened, but the brain 
was otherwise healthy. The lungs were natural, with the 
exception of some vascularity of the bronchial mucous mem- 
brane, and a little bloody mucus in the bronchi. The endo- 
cardium was bile-stained, but the structure and valves of 
the heart were natural. The spleen weighed nine ounces, 
and the ne bodies were large prominent. The 
kidneys were flabby, partly decomposed, but their surfaces 
smooth. The gall-bladder contained a little thin, see 
mucus, and the ductus choledochus was open. e liver 
weighed thirty-two ounces, was flabby, but not especially 
soft or friable. On both upper and lower surfaces circum- 
scribed patches, of yellow colour and variable size, were 
observed, which were more numerous and more extensive 
on the right lobe. On making a section through the liver 
substance, these appearances were still more marked. Their 
colour in the cen parts of the organ was bright ochrey, 
which contrasted strongly with the unaffected of 
the hepatic tissue; moreover, the somewhat and con- 
gested state of the unaffected parts rendered this contrast 
still more conspicuous. The internal parts of the left lobe 
were far less diseased than any other portion of the organ. 
The vessels and ducts were in all se one normal. 

Microscopic examination was made of portions of both 
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right and left lobes, after previous hardening in chromic 
acid, with the following results. The disease was consider- 
ably more advanced in the right lobe than in the left. The 
cells of the affected portions were in various stages of 
atrophy—i.e., at the outer margin of the yellow patches 
the liver cells, though retaining their normal size onion. 
were filled with fat-globules, and, after twelve hours’ im- 
mersion in a solution of carmine, were but slightly tinted. 
It should here be remarked that the cells and stroma, at a 
little distance from the margins of the atrophied patches, 
were to all appearance natural. Nearer to the centres of 
the w area great changes were observed; the hepatic 
cells had become shrivelled to about half their normal size, 
their outline was extremely irregular, and the carmine tint 
was very faint. They contained an abundance of oily 
matter. The central parts of the affected portions showed 
still further changes. The fatty cells had in great measure 
disappeared, and aggregations of brightly-glistening nuclei 
were found imbedded in a fibrous in’ ing stroma, which, 
though delicate in some places, was for the most part dense 
and well-marked. In this matter liver-cells could be occa- 
sionally seen, either contracted and altered in shape, or of 
a size nearly natural, but in an advanced stage of fatty 
degeneration. ‘These nuclei were found to be numerous, 
or otherwise in exact proportion as the hepatic cells had 
become atrophied and di . It was further observed 
that here and there the nuclei were elongated, and exhibited 
a tendency to assume a linear arrangement; but this con- 
dition, though oceasionally met with, was rare, and by no 
means a characteristic feature in the case; they were, for 
the most part, scattered without — arrangement 
in the fibrous matrix. Again, in ot aces, the hepatic 
cells had entirely disappeared; the nuclei were found few 
and far between, imbedded in an amorphous granular 
débris. The walls of the bloodvessels did not appear to 
have suffered in the atrophic process ; if anything, the re- 
verse obtained, and the fibrous ietes of the smaller 
arteries were thickened. The bile-ducts were, to all appear- 
ance, in a normal state. In no part of the section examined 
were crystals of leucine or tyrosine visible. 

This case was di sed during life to be one of yellow 
atrophy of the liver, quite as much bya process of elimina- 
tion as on account of any very marked peculiarities in 
the symptoms. With the exception of jaundice there were 
present none of the symptoms of gall-stones, and neither 
the man’s age nor appearance, nor even the most careful 
examination, made it probable that there was any malig- 
nant disease or tumour pressing upon the gall-duct. It 
was therefore concluded that the jaundice was not caused 
by retention and reabsorption of bile, but was due to the 
sup ion of that secretion. The man’s previous history, 
the length of time during which the jaundice continued, 
the rapid and increasing prostration accompanied it, 
and its resistance to remedies, clearly proved that, if owing 
to suppressed secretion, this suppression could not have 
been the result of mere innervation, or even of disordered 
hepatic secretion. There was no evidence of tubercle in 
any part of the body, and the apparent diminution in the 
sizeof the liver and the pain caused by examination pointed 
far more to atrophy than to either fatty or amyloid dege- 
neration of this organ ; and upon these grounds the dia- 
gnosis was formed. During the progress of the case several 
attempts were made, by means of the sugar and sulphuric 
acid test, to ascertain whether biliary acids were present in 
the urine. In this case, however, as in many others, the 
test which proves perfectly successful when used upon de- 
colorised bile failed in the presence of the biliary colouring 
matter to afford any reliable evidenge. 





HOSPITAL FOR WOMEN. 
CASES OF OVARIOTOMY. 

Tue following is a brief record of all the cases of ovario- 
tomy (ten in number) performed at this hospital during the 
year 1871, for the notes of which we are indebted to Mr. 
Walter Rigden, the house-physician. 

To prevent needless repetition, we may as well state here 
that ix all the cases the pedicle was tied and dropped in. 
A double ligature was passed through the centre of the 
Pedicle, and tied on each side ; and then one of the ligatures 


encircled the whole pedicle, and was tied again. No special 
care is taken to prevent access of air to the abdominal 
cavity, which is always thoroughly cleansed out with 
sponges on holders wrung out in warm water, before the 
sutures are inserted. When the wound has been bi t 
together a broad piece of strapping about three i 
wide is placed across the abdomen tightly from hip to hip, 
and a large linseed-meal poultice with a drachm of lau- 
danum is applied, and is changed every four or six hours, 
and continued for six or seven days. 

All the cases for the first week, or longer if the ward is 
not required, are kept in a separate room, after which they 
are removed on an easy running sofa to a general ward. 
Each case is treated essentially on its own merits ; stimu- 
lants being given according to the pulse. Case 10 had not 
more than one tablespoonful of brandy during the first 
week ; icular care was taken to give what food each 
patient was able to take in small quantity, and to allay 
pain and vomiting as soon as they arose. It may be as 
well to remark that all cases which presented themselves, 
which were going on from bad to worse, had the option 
offered them of a chance of cure by operation. 

Of the ten cases, seven recovered (one dying two months 
after at home), and three died in the hospital. 

Case 1. Multilocular cyst ; history of three months’ duration ; 
cyst slightly adherent ; perfect recovery —S. D——, admitted 
under Dr. Sanderson, January 7th, 1871, aged twenty-six ; 
married three years and a half, one child two years and a 
half ago; catamenia regular, profuse, and painful. She 
stated she had never been strong since her confinement, 
which was attended by flooding ; she kept her bed for two 
months, with tenderness in abdomen and bad breast. Four 
months afterwards she fell ill again, with sickness. The 
abdomen enlarged. She got better in a week or two, and 
went to her work for five months, when she fell ill again 
for two months, then got better, and continued moderately 
well till the present illness. Three months ago she noticed 
she was getting larger, and fancied she felt a lump in the 
left iliac region; she had constant pricking pains all u 
that side. The tumour occupies the whole abdomen; it 
is dull on ussion, and resonant in the flanks; deep 
fluctuation through; girth at umbilicus, 41} in.; uterus 
high up in the pelvis, and central; the measurement is 
3} in. Urine healthy. 

f ion by Dr. Edis, Jan. 28th. — Slight adhesions to 
abdominal wall, easily broken down. The cyst was removed, 
the pedicle tied and dropped in, and the operation completed 
in the usual way. The cyst which came from the left side 
weighed 4} 1b. It consisted of one large cyst and several 
small ones growing from its interior, one of which fell out 
on to the floor during the operation. The fluid measured 
fifteen pints. 

Albumen —- in the urine for the first twenty-four 
hours after the operation. The sutures were removed on 
the sixth day. On the seventh there was some tenderness 
and resistance in the left iliac fossa. The uterus, 
rently fixed by deposit in left cul-de-sac, was very edoker 
to the touch. 

She slowly improved, and was discharged March 11th. 
Uterus mobile and central. Nothing detected in either cal- 
de-sac. 

October, 1871 (seen and examined by Dr. Edis).—Uterus 
central and mobile. No thickening in ligaments detected. 
General health good. Is in service. 

Case 2. One large cyst; two or three smaller ones; history 
of eight months; perfect recovery —S. M——, aged thirty- 
two, married six rs, three children, last nine months ago, 
admitted under the care of Dr. Meadows, March 4th, 1871, 
the catamenia being present at the time. Menstruation 
was regular till Jast pregnancy, but has been irregularsince. 
Four weeks after her confinement the patient woke up in 
the middle of the night with great pain across the lower 
part of thé abdomen, not more on one side than the other, 
and thought it was the spasms. She got better in a fort- 
night, and in another fortnight noticed the right side of 
the abdomen larger than the left; no pain or uneasiness. 
| For three or four weeks she suffered nothing from it, but ° 
| was then taken with severe pain in the swelling, like knives 
| cutting. These pains lasted off and on for two months, 
' and weakened her so much that she could scarcely stand. 





| She has been feeling better since. Her side has been getting 
, much larger. 
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She came as an out-patient under Dr. Squarey in August, 
1870, with a tumour in right iliac fossa, extending an inch 
beyond the umbilicus; it seems elastic and rather tender ; 
indistinct fluctuation and dulness on percussion ; above the 

bes, on the left side, a softer and more elastic mass is 
Rit, not distinctly connected with that before mentioned. 
On vaginal examination a tumour is felt in front, and on 
each side of the uterus, but giving the impression of not 
being connected with the tumour felt in abdomen. 

On admission the girth at the umbilicus was nearly 32 
inches; the tumour reached 1} inch above umbilicus, freely 
movable. Uterus high up in pelvis; no tumour felt per 
vaginam ; urine normal. 

ion, March 18th.—The tumour, which sprang from 
left ovary, was found free from adhesions; four pints of 
viscid, slightly milky fluid were removed through the trocar; 
the pedicle was tied as in other cases, and the tumour re- 
moved. A closely compacted cystic tumour, about the size 
of a large pear, found in connexion with each ovary, was 
removed, and some little cysts in the left broad ligament 
were opened, and the contents evacuated. The wound was 
closed, and the abdomen covered with linseed and landanum 
poultices, which were changed every four hours. 

The patient recovered without a bad symptom. A trace 
of albumen appeared on the third day. Sanguineous dis- 
charge came on the fourth day, and lasted in small quantities 
four days. The sutures were removed on the sixth day. 
The wound was perfectly united, but there was some little 
suppuration afterwards from one of the upper sutures. 

A fortnight after the operation the uterus was found 
central, fixed by deposit around, but especially in the pos- 
terior half of the pelvis, quite elastic, and somewhat bulg- 
ing. Six days afterwards the lump was only felt as a hard 

i behind the uterus. 

e patient was discharged thirty-two days after opera- 
tion. She came as out-patient August lst, when she stated 
that she continued to menstruate quite regularly, and has 
sexual desire as much as ever. 

Case 3. Multilocular cyst; history of three months; re- 
covery.—C. T——, aged thirty, single, admitted under Mr. 
Heath March 22nd, 1871. The catamenia began at seven- 
teen years of age; very profuse; lasting a week; the last 
interval being only a fortnight; no pain. Eight weeks 
ago her attention was attracted to the abdomen by feeling 
pain in the left side, when she found it very hard and re- 
sistant and larger than usual. Dr. Robson, of Iver, who 
has attended her, said that it had increased two inches in 
three weeks. She thinks she has noticed her abdomen 
—_ for three months. Appetite good. Nearly the whole 
of ber abdomen is occupied by a tumour rather more to 
the left than the right side; dull on percussion ; felt rising 
out of the pelvis on the right side; moderately smooth on 
the surface; harder and nodulated in the left hypochon- 
drium ; the whole right side of the tumour is less hard and 
more elastic than the right. No distinct fluctuation; no 
enlargement of superficial veins. Girth at umbilicus, 32 in. 

Vaginal examination.—The cervix felt of normal length, 
rather soft; directed downwards, backwards, and to the 
left. Sound three and a half inches upwards and slightly 
to the right, quite in front of the tumour, which is felt 
posteriorly and very close to the uterus. ‘he tumour in 
the pelvis is the same as that in the abdomen. Urine 
normal. 

A consultation was held, and the almost universal opinion 
was that the case was more likely to be a uterine than an 
ovarian tumour; but an exploratory incision was recom- 
mended, as patient was getting unfit to do any work. 

Operation, March 25th.—The tumour was found to be an 
extensively multilocular Yo of the right ovary, with a very 
broad pedicle and no adhesions, The uterus felt healthy, 


not pogo enlarged. The fluid removed, which was 


small in quantity, was very viscid, and dark-brown in 
colour. The cyst, which was very solid, weighed 7 lb. 

The urine for the first twenty-four hours contained a 
trace of albumen. The sutures were removed on the fifth day. 
The wound was quite united, but gaped a little five days 
afterwards, and did not perfectly heal for another month, 
when she was discharged (May 11th). 

Aug. 23rd.— Well and strong; cicatrix sound; pain in 
right iliac region after exertion, 

We must reserve the continuation of this report until our 
next number. 








SAMARITAN HOSPITAL. 
ULCER OF THE STOMACH ; RUPTURE OF THE HEART. 
(Under the care of Dr. Writsurme.) 

Cc. B——, a widow, aged fifty-seven, came to the hospital 
on Jan. 16th, 1872, complaining of a “ bilious attack.” She 
has pain between the shoulders, distress and tenderness at 
the epigastrium, and flatus and vomiting after food, which 
always excites pain ; has occasionally vomited “ black stuff,” 


| and has melena ; bowels open ; urine high-coloured, but not 
| thick ; pulse very feeble, 
| patient said that a few nights before her mother had had a 


A daughter who accompanied the 


curious attack, which, from the description given, might 
have been of an epileptic character. 

An ulcer of the etomach was diagnosed, and a mixture of 
bismuth, soda, hydrocyanic acid, and calumba was pre- 
scribed. 

Three days afterwards the patient sent to say that she 
was better, but the day being wet she had not ventured 
out. The night following the patient felt so much better 
that she partook of meat for supper, and afterwards ate 
some figs. An hour or two after this, when about to undress 
for bed, she was suddenly seized with “faintness” and ex- 
pired. 

At the post-mortem examination (at which, owing to the 
courtesy of Mr. Dowd, the gentleman who was called to the 
patient when she died, Dr. Wiltshire was enabled to be pre- 
sent) the pericardium was found to be distended with blood, 
which had escaped from a rupture, three-quarters of an inch 
long, in the right ventricle. The muscular tissue of the 
heart was in a state of marked fatty degeneration. The 
valves, though the seat of some atheromatous change, were 
competent. In the posterior wall of the stomach, about 
the beginning of the pyloric third, were found three small 
ulcers, their surfaces being covered with discoloured blood. 
Each was about the size of a opt pee and they were 
grouped around the cicatrix of an old ulcer, which measured 
three-quarters of an inch by half an inch. The other organs 
of the body presented nothing notable. 

The sudden death of the patient from ruptured heart per- 
mitted a verification of the diagnosis of gastric ulcer made 
during life; and the case affords another instance of the 
healing of large ulcers and subsequent invasion of the organ 
with a like lesion. 


Medical Societies. 
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Tue Presipent intimated to the Society that the Council 
had recommended that portions of certain evenings should 
be set aside for the discussion of abstract questions. Any 
member of the Society might make a prearrangement with 
the secretaries for the exhibition of specimens or drawings 
illustrative of some particular point, and, due notice having 
been given beforehand by means of the usual channels, 
there could be little doubt that very valuable discussions 
would result from the observance of this plan. The time 
had certainly arrived when the Society might make use of 
the enormous amount of valuable material accumulated in 
the volumes of its Transactions, and attempt to deduce 
therefrom important generalisations. 

A report by the Morbid Growths Committee on Mr. 
Hutchinson’s case of tumours growing between the tibia 
and fibula stated that the tumours in question belonged to 
the round-celled division of Virchow’s class of sarcomata. 

Dr.C. T. Witi1AMs exhibited a patient whose chest showed 
an unusual amount of depression in the lower sternal region. 
The deformity was congenital, and appeared like an exag- 
geration of the deformity sometimes met with in cobblers. 
Besides the sternal depression, there was some general flat- 
tening of the chest, and the shoulders were thrown consider- 
ably forwards ; but there was no true curvature of the spine. 
The heart was displaced laterally, and the liver drawn up- 
wards. Dr. Williams’s account of this patient was accom- 
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panied by an elaborate statement of his family history and 
the exact measurements of the thorax. 

Dr. C. J. B. Wititams went into the subject of this de- 
formity at considerable length, quoting similar cases, and 
hinting that the proper employment of calisthenics might 
be useful for its removal. 

Dr. Murcuison thought that this deformity would have 
caused the liver to be displaced downwards rather than 
upwards. He inquired of Dr. Williams if the position of 
the lower margin of the liver had been accurately observed ? 

Dr. C. T. Wittiams stated that the displacement of the 
liver was upwards, but why this was so he could not say. 

Mr. W. Apams exhibited a specimen of Osteo-malacia of | 
the Humerus, which had been removed from a woman aged 
sixty-one, who had died in the Highgate Infirmary. The 
compact tissue was very thin, and the shaft of the bone 
was filled with a gelatinous substance. Other bones of the 
body exhibited a similar condition. The specimen was re- 
ferred to a special committee for examination. 

Dr. Moxon exhibited a Lung and some most excellent 
drawings illustrative of the expansion and softening of 
small grey tubercle. Dr. Moxon kept the attention of the 
Society for some time while he discoursed in a humorous 
manper on the subject of tubercle in general. The specimens 
which he haf brought before the Society, though of a kind 
which was common enough in every t-mortem room, 
might, he said, in one sense be regarded as almost unique, 
as, on referring to the Society’s records, he found that no 
specimen of undoubted tubercle had been brought under 
discussion since the session of 1869. He had given over 
all attempts to discover the microscopic characters of a 
tubercle. It was described as consisting of lymphoid cells 
in a fibrillary stroma. For his own part he was a dis- 
believer in the stroma, and was very sceptical as to the 
lymphoid character of the cells. 

Dr. Green stated his belief in the lymphoid character of 
the tubercle-cells, and he most certainly had seen the 
stroma. He considered that the softening which had taken 
place in Dr. Moxon’s specimen was due to the disintegration 
of pneumonia, which was secondary to the tubercle, and 
consequent upon it. 

Dr. Dovetas Powe. agreed in the main with Dr. Green. 
He had often found a distinct stroma, which in his opinion 
was well marked in proportion to the chronicity of the 
tubercle. 

Dr. Carter denied that the stroma of tubercle and the 
stroma of a lymphatic gland were in any way identical. In 
tabercle-stroma there were no distinct cells at the decussa- 
tions of the fibrille. 

Dr. Moxon advocated the appointment of a committee 
to collect and examine specimens of tubercle. He thought 
that the members, by showing their specimens to each 
other, would stand some chance of coming to some definite 
opinion, more or less unanimous, upon the subject. 

Dr. Peacock exhibited a Tumour of the Chest which had 
been removed from a young man who had come under his 
care at the Victoria-park Hospital. The ient had pre- 
sented symptoms and physical signs which led at once to 
the undoubted diagnosis of an intra-thoracic tumour, and 
on post-mortem examination several sarcomatous tumours 

were found affecting the glands of the neck and axilla, 
growing round the big vessels at the base of the heart, 
covering the pericardium toa considerable extent, and in- 
volving the root of the right lung in a large sarcomatous 


mass. 

Dr. Peacock also exhibited a drawing of a Colon, the 
subject of enormous distension. The patient from whom 
it had been removed was a music-master of sedentary 
habits, who had been subject to constipation of a most ob- 
stinate kind, for the relief of which had been in the 
habit of using injections of water. He was admitted to 
St. Thomas’s Hospital for the relief of his constipation, 
and while there he died somewhat suddenly and without, 
apparently, any immediate cause. On post-mortem exami- 
nation enormous distension of the large intestine was found, 
affecting chiefly the ascending and transverse colon and 
the rectum to a less extent. The gut contained sixteen 
pints of fecal matter, and there was considerable superficial 
ulceration of the mucous surface. No other pathological 
change was discovered at the post-mortem examination. 


Similar cases were quoted by Mr. Thomas Smith, Mr. 








Dr. Nunne.ey exhibited a very interesting specimen of 
Congenital Occlusion of the Hepatic Dact, but, owing to 
the expiration of the time, there was, unfortunately, no 
discussion upon it. 

Mr. Witt1am Apams also exhibited a case of Depressed 
Fracture of the Skull in a child. 
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Tue following gentlemen were elected Fellows of the 
Society :—Dr.J.N. Agnew (Toronto), Dr. Bethune (Toronto). 
Dr. C. H. Carter, Dr. W. Hope, Mr. Albert Hunt, Dr. Ken- 
nedy (Toronto), Dr. Konrad (Pesth), Dr. J. G. Lock (Tenby), 
Mr. George Parr, Dr. W. L. Richardson (Boston), Mr. J. D. 
Shapland (Croydon), Dr. J. A. Temple (Toronto), and Dr 
N. ‘Tolobschinoff (Kieff). 

Dr. Mzapows exhibited a specimen of Cystic Disease of 
the Ovary which illustrated, he thought, one of the possible 
modes of origin of the disease. The ovary was situate on 
one side of the cyst, and appeared to be almost, but not 
quite, entire. It contained several Graafian follicles upon 
its free surface, and there were one or two of larger size at 
the attached border of the ovary, in close juxtaposition 
with the one large cyst; and Dr. Meadows expressed his 
belief that this cyst had resulted from an abortive attempt 
of a Graafian follicle to escape from the ovary at its at- 
tached border. Not being able to effect this, it had gone 
on developing into the cyst exhibited. 

The Prestpent suggested that cysts on nes in the 
parovarium would probably always simple, and yet the 
Fallopian tube is found passing round the half of the tumour 
both in compound and single cysts. He thought the er- 
planation given by Dr. Meadows the most probable one, at 
any rate in the compound cysts. 

br. Francis R. Hoge exhibited some photographs of 
Military Female Hospitals, and gave an interesting account 
of their internal arrangements. They are chiefly intended 
for cases of parturition. The hospital at Woolwich is a 
building one story high, consisting of two large wards, with 
a smaller ward attached. In the parturition ward, adapted 
for ten patients, each patient has 1483 cubic feet of air. 
The average temperature in July was 69° F., and in Decem- 
ber 47°F. Dr. Bie g believed the low temperature pre- 
vented the spread of scarlet fever and other fevers. Out 
of the last 278 cases, only one patient died. 

Dr. J. J. Puttires exhibited a Cedar Pencil four inches 
long, one end of which was covered with a phosphatic con- 
cretion, extracted from the bladder of a girl aged eighteen. 
The pencil had been passed into the vagina six months 
previously, and for four months gave rise to no incon- 
venience. Irritability of the bladder then supervened, and for 
six months there had been incontinence of urine. One end 
of the pencil was found in the vagina, the other in the 
bladder. It could not be extracted by the vagina, but was 
readily pushed into the bladder. The uret was then 
rapidly dilated under chloroform, and the pencil extracted. 
The vesico-vaginal fistula closed, and on the fourth day 
there was no incontinence of urine. The patient made a 

recovery. 

Mr. Jatuanp (of Horncastle) related a case of Vaginal 
Thrombus. There was no increase in size of the tumour 
during labour, and it offered no hindrance to the birth of 
the child. After expulsion of the placenta there was a 
rapid enlargement it, and spontaneous rupture. The 
patient became pulseless and unconscious. The hemorrhage 
was controlled by pressure firmly applied with the fingers, 
and this was continued for half an hour. The patient 
gradually rallied, and got quite well. 

Dr. J. J. Puriures read a paper on Retroflexion of the 
Uterus as a frequent cause of Abortion. The paper com- 
menced by a reference to the subject of retroversion of the 
gravid uterus, so familiar to all obstetrical practitioners, 
and associated with retention of urine about the third or 
fourth month of utero-gestation. This complication of 
pregnancy was well recognised in all the text books on mid- 
wifery, and the influence of this displacement, if persistent, 
in inducing abortion was noticed by many writers. Dr. 





Croft, Mr. Weeden Cooke, and Dr. Thorowgood. 


Tyler Smith, in a paper on the etiology of retroversion of 
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tendency to abortion which existed in such cases. The ob- 
ject of the present paper, however, was to show that in a 
ge number of cases repeated early abortions resulted 
from a retroflected state of the uterus, and that their true 
mature was very apt to be overlooked as they were not 
necessarily accompanied by any severe or well-marked 
bladder symptoms. The author had made it a practice to 
ascertain whether any marked disorder of structure or of 
position of the uterus could be found to exist in cases of 
repeated abortions, and the result of this had been such as 
to convince him that, after making due allowance for va- 
rious constitutional causes, a most important factor in the 
production of abortions in many cases was retroflexion 
of the uterus, and that this should occupy a leading posi- 
tion in an enumeration of the local disorders tending to the 
premature expulsion of the ovum. He excluded from 
consideration those cases in which, in addition to the dis- 
ment, the uterus was bound down by perimetric ad- 
ions. Various points in the clinical history of these 
cases were then noticed. 

Dr. Tr? admitted that any considerable amount of uterine 
displacement was a cause of abortion; but were the cases 
referred to cases of uncomplicated displacement? Dr. ‘Tilt 
had frequently seen chronic inflammation of the womb cause 
successive abortions, the liability to which ceased on the 
uterus becoming healthy. 

Dr. Bawrocg could not agree with Dr. Tilt, for he had 
—- believed that inflammation of the uterus was a de- 

bar against impregnation ; but he entirely agreed with 
the accuracy of Dr. Phillips’s observations as to the frequent 
occurrence of abortion as a result of displacement of the 
uterus, either backwards or forwards. He had notes of 
several cases of abortion from displacement. Some of these 
were briefly referred to. 

Dr. Rouru thought the remarks made by Dr. Tilt more 
in accordance with his experience than those of Dr. Bantock. 
Flexions of the uterus, whether anteflexions or retroflexions, 
were, he considered, much more frequently the cause of 
sterility than of abortion. He thought that the author of 
the paper had not sufficiently insisted that no syphilitie 
taint existed in the cases; syphilis being, he believed, a 
very = disease among patients attending at Guy’s 


Dr. Rascu said it would decrease the value of the discus- 
sion if certain well-known constitutional causes of abortion, 
like syphilis, were introduced into it. The subject of the 
paper was a certain well-defined mechanical cause of abor- 
tion which must be familiar to those engaged in obstetric 
practice, and he could fully subscribe to the author’s 
views. In one point the paper might have been more dis- 
tinct—namely, as it affected therapeutics. In cases of re- 
troflexion produced, he believed, by some external violence 
during pregnancy, catheterism and one reposition of the 
uterus were often enough; but where the retroflexion was 
due to alterations in the texture of the uterus the proper 
treatment was to insert a Hodge’s pessary, and keep it in 
“a ~e fifth month. He also strongly advocated the prone 

on. 

Dr. Wynn Witx14Ms said that ulceration and inflamma- 
tion of the cervix uteri, and also displacements of the 
uterus, were occasionally the cause of sterility, at other 
times of abortion. Syphilis, although frequently, was not 
invariably followed by abortion, or we should have no con- 

tal syphilis. He could relate cases of abortion due to 
isplacements, and he had been in the habit of using 
Hodge’s pessary in the early months of pregnancy. 

Dr. Barnes said his own experience entirely confirmed 
the author’s conclusion that retroflexion was a frequent 
cause of abortion. It was n to remember that 
there were two different forms of retroflexion. The first 
form he believed to be congenital ; it was often associated 
with a narrow os externum uteri, and dysinenorrhwa and 
sterility were the consequences. The other form might be 
called “acquired” retroflexion. It generally arose after a 
labour, the heavy uterus falling back while the parts were 
in a state of relaxation. In this case pregnancy would 
often occur, and end in abortion. With reference to Dr. 
Tilt’s suggestion he would observe that it was hardly pos- 
sible to find a pure case of retroflexion. This displacement 
e- 


necessarily induced morbid conditions, especially e 


the gravid womb, had incidentally referred to the great | 





These secondary conditions might be concerned in pro- 
ducing the abortion, but still the retroflexion was the 
essential cause. Nor could Dr. Barnes assent to Dr. 
Bantock’s observation that inflammation of the cervix uteri 
was a constant cause of sterility. Women frequently con- 
ceived while under treatment for this affection. He thought 
Dr. Phillips’s paper would be useful in drawing attention to 
an important clinical fact. 

The Presipenr said that, from the position of the retro- 
flected uterus, a tendency to abortion might be a priori 
anticipated, for not only was the organ exposed to concus- 
sion from movements of the body, coitus, &c., but, in con- 
sequence of the dependent position, there was three inches’ 
addition to the column of blood, the gravitation of which 
would retard the return into the veins, and thus assist in 
extravasation and death of the ovum. With regard to the 
increased difficulty in the discharge of the ovum referred. 
to, he could say that in eight cases out of ten of abortion 
to which he was called in consultation, there was a retro- 
flected uterus. 

Dr. Puruvtps then replied. 

Some interesting cases which had occurred in the prac- 
tice of Mr. Bassett, of Birmingham, were then read. The 
first was a case of concealed accidental uterine kgemorrhage, 
fatal before delivery could be accomplished ; thé second one 
of placenta previa without hemorrhage at the time of 
delivery; the third, a case of rupture of a varix in the 
genital organs during pregnancy; and the fourth was a 
case of destruction of the uterus by a severe labour. 

Dr. Wittsurre thought the use of Barnes’s dilating 
bags would have been useful in the first case. 

Dr. Barnes, in answer to the Presipent’s question 
whether others had observed cases of placenta previa with- 
out hemorrhage, said he had seen such cases. They illus- 
trated his theory of the physiology of placenta previa. 
Hemorrhage was not an absolute necessity in such cases. 
In Mr. Bassett’s case probably that part of the placenta 
which came within the lower zone of the uteras had under- 
gone such alteration of structure that it had ceased to be in 
vascular relation with the uterus. In reference to the first 
case just read, it was an illustration of what he had long 
ago pointed out, that fatty degeneration of the placenta 
was a cause of accidental hemorrhage. 
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Tue discussion, commenced at the last meeting, on Mr. 
Cooper Forster’s paper respecting the treatment of aneurism 
was resumed by Mr. BaRWEtt, who, in accordance with a 
suggestion from the chairman, put himself in order by 
reading a paper on the “ Treatment of Popliteal Aneurism 
by Mechanical Compression.” In the middle of May, 1870, 
Mr. Barwell, Mr. Cadge of Norwich, together with Dr. 
Beverly, treated a gentleman, aged thirty-eight, for a right 
popliteal aneurism due to violent exertion. Dr. Carte’s 
apparatus was applied, and the screws carefully adjusted. 
No lowering diet or remedies were given; neither opium 
nor chloroform administered. Chloral acted well the first 
time, but on a second trial so uncomfortably that the 
patient declined to take it again. The subject was pos- 
sessed of remarkable patience and fortitude. Neverthe- 
less he described to Mr. Barwell that on the morning 
of the fifth day he felt that he could go on no longer; 
the artery throbbed so violently and rapidly, the screws 
jumped with each beat, and he himself felt dispirited 
and exhausted, when the artery suddenly gave up the 
fight, and he felt quite comfortable and at ease. The 
cure, thus effected in five days, was confirmed by a fort- 
night’s rest. The author drew attention to three points. 
1. This eure was followed for three months by pain, and 
although the patient could in the same winter (1870-71 
both dance and skate, yet walking at that time provok 
pain. In one of the cases detailed at the last meeting by 
Mr. Forster, severe pain existed six years after the cure. 
This pain, Mr. Barwell believes, is a constant sequel, and 
yet no writer has mentioned it. 2. In reference to the 
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choice between rapid and gradual cure by compression, it 
would be seen that an aneurism cured in three hours and a 


orl 


ve 


Vr 


ei. S , & «ah en 2 ee DC 


Tux Lawcer,] 


READING PATHOLOGICAL SOCIETY. 


[Manon 2, 1872. 2938 








half, in three-quarters of an hour, and, a fortiori, in twenty 
minutes, must, as far as danger from ey re is concerned, 
be in the same position as one cured pmephon » hence, in 
an old enfeebled constitution, the choice of method must be 
influenced by this consideration. 3. The peculiar exacerba- 
tion of pain and throbbing just before the cure of the 
aneurism gives occasion to compare this case with certain 
published ones of spontaneous cure, as well as with some 
results of pressure-treatment. 

After a considerable interval of profound silence, 

Mr. Maunver remarked that Mr. Forster's paper brought 
before the Society the relative advantages of the quick and 
slow methods of cure, of which the speaker infinitely pre- 
ferred the former. He thought that the implied imputa- 
tion as to the fondness of London surgeons for tying 
arteries unjust, and asked Mr. Forster how many cases of 

liteal aneurism had come under his care. 

. Lawson related brief particulars of a case in which 
an aneurism of the common femoral was cured quickly by 
compression of the abdominal aorta under chloroform. 

Mr. Hutxe had moved the adjournment of the debate to 
elicit a thorough ventilation of the subject; and opined 
that whereas the speedy method must — a black, 
spongy clot, and the slow method a tough, inated, fibrin- 
ous clot, the latter method was safer and more satisfactory 
than the former. In three cases that had come under his 
notice, in which the quick method was performed, inflam- 
mation and suppuration took place: two recovered after 
amputation, and one died. The speaker remarked, apropos 
of Dublin practice, that Butcher tied the gluteal artery 
some few days ago; and believed that Mr. Lawson’s was 
hardly a “quotable” case, because compression of the com- 
mon femoral had been tried previously. 

Mr. Arnorr asked if in Mr. Barwell’s cases any thera- 
peutic means were adopted to diminish the heart's action, 
or any pie dietetic system ordered. 

Mr. rr asked if there was any reason to suppose that 
a thin and slow current of blood through the clot always 
existed ; and quoted a case described by him elsewhere in 
which such a pathological condition was clearly shown. 

Mr. Huixe asked if Mr. Forster had any experience of 
the “kneading” treatment, whereby, it was supposed, the 
clot was broken up and the entrance of the sac occluded. 

Mr. Hart quoted a case that had occurred at St. George’s 
Hospital apropos of Mr. Croft’s remarks, and said that a 
sharp and acute attack of pain uently occurred at the 
instant when the blood was div from its natural chan- 
nel ; and emphasised the opinion before expressed as to the 
advantages of the quick over the slow modes of compression. 

Mr. Txomas SurruH commented upon the occurrence of 
severe pain when final occlusion of the sac took place, and 
thought that in some cases the gravity of the symptoms 
induced had caused the operator to proceed to amputation 
of the limb. 

Mr. Dz Morcan thought that something of this kind 
must have taken place in one of Mr. "s cases, and 
cited two instances in which the patients prayed for ope- 
ration on account of pain, but that after a certain period of 


upon and adopted? According to his own opinion, all pop- 
liteal aneurisms were curable by flexion, compression, or 
instruments, but he believed the “ kneading” plan to be 
entirely inadmissible. 

Mr. J. W. Huixs read a paper on Cases of Cancer treated 
with Condurango in the Middlesex Hospital. The author 
and his colleague, Mr. Campbell De Morgan, were enabled 
by the present of a parcel of condurango bark by an 
American surgeon to begin, in November last, a second 
trial of this reputed remedy for cancer. When this supply 
ran short, the trial was continued with bark bought of 
John Bell and Co., and with a fluid extract very liberally 
placed at the author’s disposal by its makers, Messrs. Bliss, 
Keine, and Co., of New York. After briefly noticing its 
natural history, and the physiological and therapeutic pro- 
perties assigned to the condurango, the author ~——* 
to relate two cases of ulcerated hard cancer of the female 
breast, and one of rodent cancer of the face, in all of which 
the exhibition of the reputed remedy failed to modify 
favourably, or to retard the progress of the disease. The 
result of this trial confirmed the auchor’s first one, made in 
August and September last, which showed that, as a remedy 
for cancer, condurango is absolutely inert. 

Mr. Dz Moraan also read a paper containing a report of 
three cases treated at the Middlesex Hospital, showing the 
uselessness of condurango; and he mentioned others which 
had come to his notice, tending to prove the same thing. 
He considered it very important that the fact should be 
widely made known that this and other so-called remedies 
for cancer had really no effect on the disease, as statements 
of wonderful cures were inducing the public to put faith in 
them, and to waste time and money in their trial. Of the 
cases on which he had tried the medicine, two were ad- 
vanced cancers of the breast, and one was uterine. The 
patients were suffering generally from the effects of the 
disease, and were considered fit cases on which to try the 
experiment. The medicine was given regularly and care- 
fully in the manner directed. In no one instance was there 
the slightest improvement in the conditions of the local 
disease, which advanced at the same rate as before; neither 
was there any diminution of pain or discharge, or any 
change for the better in the characters of the ulcerations. 
There was not, moreover, any general improvement. For a 
day or two they thought they had a better appetite, but 
this was the mere transient change one always sees in 
cancer-patients. None of the changes which were said to 
take place in the conditions of the urine or the perspiration 
had been observed. Mr. De Morgan’s impression was that 
the downward of these patients had not been 
arrested for one instant by the agency of the drug. 

Mr, Arnott and Mr. T. Cooke made some brief remarks 
on the subject, and the Society adjourned. 
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Tue following paper ‘On the Aspects of Law and Me- 
dicine in relation to our Criminal Jurisprudence, with special 





y a cure was effected in both cases. The large i 
the tumour—the sudden stoppage of the flow of blood, 
caused perhaps by a detached clot which formed a sort of 
valve—the revolution of this valve by the heart’s action 
and reaction—and a power of m which finally oc- 
curred in the aneurism itself, by which the clot was forced 
back and permanently fixed—were, he conceived, the pro- 
cesses that consecutively 

Mr. Taomas Smrra thought, if the sac were distended, it 
must be a sine qué non that a valve exists at the exit as well 
as at the entrance of the sac; and believed that, if such 
occurred, the pain might be at once accounted for without 
the existence of a valve. 

Mr. Barwesut, in replying to Mr. Arnott, said that, on 
general grounds, it was undesirable to interfere with or 
change the open regimen of the patient, in order to 
avoid irritabi — far as possible. He thought that more 
energy should displayed in the record of unsuccessful 
and successful cases alike. 

Mr. Forsrzr said that, excluding many cases the notes 
of which were lost, he could vouch for seven popliteal aneu- 
rism3 within the last twelve years. The chief question 
that required to be settled was,—How 1 should com- 
pression be maintained before deligation is decided 





ref: to cases of Insanity,” was read by 
Presiden . t, Mr. George May, sen., at the meeting on the 
21st ult. 

Public attention has been drawn to this important 
subject by the late trials of the Rev. Mr. Watson and 
Christiana Edmunds, the results of which I cannot but 
regard as a reproach to our legislation too intolerable to 
be longer sustained. The only plea of insanity accepted by 
our ne in criminal cases is the inability of the —— 
to distinguish right from wrong at the time when the 
crime was committed. The opinions of many learned 
psychologists are in direct antagonism to this legal dictum, 
and they declare it to be erroneous, and inconsistent with 
our knowledge of the manifestations of unsound mind. 
This conflict of opinion has been so painfully developed in 
the trial, conviction, and subsequent reprieve of Miss 
Edmunds, that public feeling has been shocked, and our 
laws have been brought into general disrespect, if mot 
contempt. It is believed that many s of unsound 
mind retain the abstract knowledge of right and wrong, 
although the judgment and the power of controlling the 
will may be diminished or perverted, though not entirely 
lost. If this be true, it must result that every all 
criminal act should be held responsible to the law, ex- 
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tenuating circumstances being admitted under the plea of 
insanity, and punishment awarded according to the degree 
of proved mental aberration. To admit the contrary would 
be a direct encouragement to crime and dangerous to the 
public weal. Both law and medicine are concerned in the 
solution of this important problem. Law deals with the 
applicability of the penal statutes, and medicine, personified 
in the experienced physician, must be the best exponent of 
psychological phenomena, since the structure and functions 
of man, and the physical and mental derangements to 
which he is subject, are the objects of the study and practice 
of his professional life. When skilled in forensic investiga- 
tions, who can be found better qualified to detect the crafty 
malingerer, and to elucidate the truth—now proving the 
offence to be the act of an unfortunate aberrate, and now 
only the culminating crime of a life of hardened villany? 
But to give due weight to the opinion of such a man, he 
must take an oficial position in the judicial inquiry. Trial 
by jury, so dearly cherished by Englishmen “as the palla- 
dium of our civil rights,” is sorely taxed in cases of disputed 
insanity. If to define sanity and insanity be a puzzle to 
the most acute metaphysician—if to fix the boundary in 
many cases be simply impossible, is it reasonable to expect 
a jury, composed of men of ordinary intelligence, satisfac- 
torily to dispose of cases involving subtle distinctions, and 
plete with doubts and difficulties even to the most accom- 
plished medical jurist. We need not wonder that medical 
evidence is not always complimentary to our profession, 
since all legally qualified practitioners are not psychological 
experts, and from the nature of their professional engage- 
ments, and the absence of special training, they cannot be ; 
and yet they are called to give evidence, and to express 
opinions for the guidance of jurors, on the issues of which 
hang lifeordeath. At the trial of Miss Edmunds important 
medical evidence in favour of her insanity was adduced, 
but it was overruled, the unhappy prisoner was convicted 
and condemned, and then submitted again to medical 
inquiry, and ultimately reprieved. Surely this reproach to 
our jurisprudence cannot endure. I venture to ask the 
members of this Society to concur with me in asserting 
the time to have arrived when, in the name of justice and 
humanity, and for the honour and dignity of our profession, 
we are called to urge the Legislature to investigate and 
revise our laws in relation to criminal jurisprudence, and 
especially with regard to cases of questionable sanity. 
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On the Treatment of Fractures of the Limbs. By Sampson 
Gamerz, F.R.S.E., Surgeon to the Queen’s Hospital, 
Birmingham. pp. 296. London: Churchill. 1871. 

Tuts work consists of a series of eight lectures delivered 
before the students of the Queen’s Hospital, Birmingham, 
on the Advantages of Immovable Apparatus in the Treat- 
ment of Fractures, and is, to a great extent, a reproduction 
and extension of the views formerly expressed by the same 
author in a College Prize Essay, published in 1853. Nineteen 
years’ practice of his profession has only confirmed Mr. 
Gamgee in his faith in the “starch bandage” as in every 
way the best means of treatment for fractures of all 
kinds. 

It is now more than a quarter of a century since Baron 
Seutin personally introduced into this country his method 
of treating fractures by immediate reduction and the ap- 
plication of a starched bandage accurately moulded to the 
limb, and yet at the present time scarcely any surgeon of 
note in this country adopts, as a rule of practice, this 
treatment or any other involving the immediate use of an 
“immovable apparatus.” In France the same objection 
s»ems to be entertained against such appliances ; but in 
Germany, on the contrary, the application of a plaster-of- 
Paris bandage, or some other form of immovable apparatus, 
has been for the last twenty years the ordinary rule of 
treatment. 


The principles of treatment advocated by Mr. Gamgee 











are—“ 1st. Immediate reduction, regardless of spasm, blebs, 
extravasation of blood, or inflammatory swelling. 2nd. 
Circular compression. 3rd. Immobilisation.” There is 
nothing new in them, nor do we find anything new in 
the means he adopts to attain these objects; they are 
exactly the same as those employed by Seutin in 1834, The 
question naturally arises, Why has the mode of treatment 
made so little progress in this country? We can under- 
stand a French surgeon preferring a complicated splint to 
a starched bandage, but simplicity has always been sup- 
posed to be one of the characteristics of English surgery 
of which we are most justly proud. Why, therefore, do we 
still use, as a rule, an immense variety of splints in 
preference to one uniform and simple apparatus? Mr. 
Gamgee believes the cause to be the “antiquated preja- 
dices and scholastic errors”’ which have infected, ard still 
infect, the “vast majority of surgeons,” including, with 
“not very many exceptions, the most notable authorities, 
ancient and modern, British and foreign.” These “ pre- 
judices” are chiefly three: first, a belief in the necessity of 
special apparatus to maintain extension, or to fix the limb 
in such a position as to relax the muscles causing displace- 
ment; secondly, a desire to see the limb at the seat of 
fracture during the first few days of the treatment; and, 
thirdly, a fear of gangrene resulting from the “circular 
compression ” exerted by a starched bandage, or from swell- 
ing of the limb in the unyielding apparatus. And they are, 
no doubt, aided by the fact that the treatment of simple 
fractures by the means ordinarily in use is so satisfactory 
as not to give rise to any desire to change. 

With regard to the prevention of displacement, Mr. 
Gamgee asserts that, if properly applied, while the limb is 
held in its normal position by assistants, the starched 
bandage is superior to any other means—the uniform gentle 
pressure it maintains on the limb making it almost impos- 
sible for the fragments, when once reduced, to return to 
their former abnormal position. This he illustrates by a 
number of recorded cases, among which we find three of 
fracture of the femur reported as recovering without short- 
ening. Such results can, however, only be attained when 
the surgeon hits the happy medium between looseness such 
as to allow displacement, and tightness such as to induce 
gangrene. “This is a lesson only personal experience can 
supply”; and in his own practice Mr. Gamgee has never 
seen any evil consequences result from the “circular com- 
pression” of the bandage; on the contrary, he has found 
the inflammatory effusion greatly less, and the effused 
blood more rapidly absorbed, under the starched bandage 
than under the ordinary splints. In the treatment of com- 
pound fractures, Mr. Gamgee always closes the wound, even 
when of considerable size, and applies a starched bandage 
immediately over the limb; and he states that in the 
majority of cases recovery takes place without suppuration. 
He considers exclusion of air the most important part of 
the treatment, and devotes a page or two to criticism of the 
“antiseptic” mode of dressing, asserting that in it the 
“grand principles of rest, position, pressure, exclusion of 
air, union by first intention, and the glorious simplicity of 
scientific surgery go for nothing.” We are not aware that 
any of the advocates of the antiseptic treatment consider 
rest or position unnecessary in the treatment of fractures, 
and we may remind Mr, Gamgee that union by the first 
intention is the object aimed at in the dressing. 

With regard to the immediate use of the starched bandage 
in simple fractures, we believe Mr. Gamgee has certainly 
shown that in his hands the results have been remarkably 
good, and have been attained with much less inconvenience 
to the patient, and probably also to the surgeon, than they 
could have been by other means. 




















































































Tax Lavcer,) 


PROFESSOR WILSON’S LECTURES ON DERMATOLOGY. 


(Marcu 2, 1872. 295 








OUR LIBRARY TABLE. 

The Birmingham Medical Review: a Quarterly Journal of 
the Medical Sciences. No. 1., January, 1872. Birmingham: 
Cornish Brothers.—This new venture in provincial medical 
journalism is well printed on good paper and contains some 
sensible articles on surgical subjects. In medicine it is not 
as good as might have been expected from a centre of 
medical education which boasts so many able physicians 
as Birmingham does at the present time. This number 
opens with a short but practical paper on Ulcers, by Mr. 
Furneaux Jordan, in which he endeavours to show “ that 
all ulcers are the result of diathetic or constitutional 
states,” and that the three varieties under which all ulcers 
are included are the “syphilitic, or eczematous, or strumous.”” 
Mr. J. D. Hill, of the Royal Free Hospital, follows with 
Practical Remarks on Varicocele and its Radical Cure. 
The next paper on Resection of the Knee-joint, by Mr. 
West, is illustrated by four lithographs of successful cases, 
and gives an account of them, with temperature-charts, in 
extenso. Mr. West advocates the operation in suitable cases, 
using the horse-shoe incision, preserving the patella where 
practicable, and paying special attention to immobilisation 
of the joint for two or three months after the operation. An 
abstract of Dr. Lionel Beale’s address on Contagious 
Disease Germs, a brief account of two surgical cases at the 
South Staffordshire General Hospital, and an exhaustive 
paper on the Physical Principles concerned in the Passage 
of Blood-corpuscles through the Walls of the Vessels, by 
Dr. Norris, a subject on which that gentleman has already 
written with ability, conclude the original communications. 
The remaining thirty-four pages of the number contain 
Reviews and Bibliographical Notices, Jottings at the 
Societies, and Periscope. Many subjects of interest are 
considered in the reviews, and a candid spirit of criticism 
is evident throughout. 

On Pelvic Hematocelee By Atrrep Mzapows, M.D., 
M.R.C.P., Physician to, and Lecturer on Midwifery at, 
St. Mary’s Hospital. London: J. E. Adlard. — This little 
book is a reprint from the Transactions of the Obstetrical 
Society of London. Dr. Meadows believes that pelvic 
hematocele is by no means so rare an affection as is gene- 
rally supposed, and, while deprecating a too minute classi- 
fication of the causes which produce it, is inclined to adopt 
a physiological or pathological rather than a merely anato- 
mical division. When the swelling is of any considerable 
size, Dr. Meadows is strongly in favour of tapping per 
rectum, as opposed to the expectant plan of treatment. 

Historical and Critical Sketch of the various Methods of 
Treating the Pedicle in Ovariotomy. By D. Luorp Roserts, 
M.D., M.R.C.P., Physician to St. Mary’s Hospital, Man- 
chester. London: Adlard.—After considering and dealing 
with the various methods adopted for securing the ovarian 
pedicle, Dr. Roberts enforces the opinion that no one 
method is universally applicable; each case must be treated 
according to its conditions. The work is reprinted from 
the Manchester Medical and Surgical Reports, and the in- 
formation it conveys is eminently practical and concise. 

Worms: a Series of Lectures on Practical Helminthology. 
By T. Spsncer Cospotp, M.D., F.R.S. London: J. & A. 
Churchill.—A few of these lectures have already appeared 
in the pages of a contemporary; the remainder have but 
recently been delivered. With the exception of hydatids, 
Dr. Cobbold has considered nearly all those forms of in- 
ternal parasitism which demand medicinal treatment. 
Seventy-eight pages are devoted to the consideration of 
tapeworms; and scattered throughout the book are records 
of several in cases. The work has the great merit 
of being divested of needless technical verbiage; and we 





can confidently recommend its perusal to those who are in- 
terested in the subject of entozoa. 

The Household Cookery Book, Practical and Elementary 
Methods. By Unsarn-Dvupors, Author of the “ Artistic 
Cookery” and the “Cosmopolitan Cookery.” 8vo, pp. 532. 
London: Longman, Green, and Co.—The author of this 
work is actuated by the very proper desire to improve 
domestic cookery without increasing the expense attending 
it, and he has in his various writings placed the means for 
effecting this object in the hands of the public. On the 
score of health, we gladly approve his intentions and the 
book he has now given us. Our author rightly says that 
“it is essentially the interest, not only of the housekeeper 
and cook, but no less the mistress of the house herself, to be- 
come acquainted with as well the practice as the theory of 
a simple yet varied, and both wholesome and pleasant style 
of cookery.”” The modern dinners have much toanswer for 
in causing derangements of health ; and if the public would 
consent to adopt the culinary prescriptions of Urbain- 
Dubois, the doctor would be less frequently required. 

Social Politics. By W. Dyson Woop, Assistant-Surgeon 
to the West Riding Prison at Wakefield. Wakefield: 
J. Robinson. 1871.— This is one, and the smaller, of 
two pamphlets that the author has been good enough to 
send us. Mr. Dyson Wood discusses various political topics 
of a mixed medical and social character—such as the Edu- 
cation Act, the Contagious Diseases Acts, Licensing Bill, 
&c. He thinks the opposition to the Contagious Diseases 
Acts “a very noisy one, a very ignorant one, and a very 
narrow one.” He holds that the tendency of many of these 
diseases to become hereditary, in direct or indirect forms, 
constitutes an overwhelming argument in favour of giving, 
wherever possible, a legal validity to every effort on the 
part of science to limit their spread. Mr. Dyson Wood con- 
cludes by observing that it remains yet to be proved whether 
Mr. Gladstone “has in him the moral fibre of a ruler as well 
as the sentimentalism of a demagogue.” 

New Remedies. A Quarterly Retrospect of Therapeutics, 
Pharmacy, and Allied Subjects. 1871.—The present number 
contains a great deal of useful information. The thera- 
peutist in particular may glean many practical hints from 
a perusal of its pages. 





PROFESSOR WILSON’S LECTURES ON 
DERMATOLOGY. 


Delivered at the Royal College of Surgeons, February, 1872. 


LECTURE III. 

Contrnutne his description of phlyctenous affections, the 
Professor first considered herpes. After alluding to its fre- 
quency, so much greater than statistics would suggest, and 
describing the characters of the eruption, he said that it is 
a good instance of the identity of disease in ancient and 
modern times, always having received the same names and 
awakened the same prejudices. We find expressed by Pliny 
the popular dread of the present day, that death will occur 
if the herpetic circle is completed. The groups of the 
vesicles correspond to branches of the cutaneous nerves. 
The slighter forms of h on the li familiar 
to ane the trunk the enmun in po dy tore soon be- 
coming vesicles, with contents at first clear, soon opaque, 
then yellowish, drying into a scab, which, falling, leaves a 
white cicatrix for the rest of life. From a 
differs in its local distribution, the absence of any i 
to cachexia, and its brief, definite course. No part of the 
skin is free from the occurrence of herpes. The pain may 
be merely that of the local inflammation of the skin, or 
ne ia may precede or follow it, and the neuralgia may 
he mged and last for months or years. Herpes may 
follow the course of large nerve-trunks, or, as in H. labialis, 
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that of the peripheral cutaneous twigs. It occurs more fre- 
tly along the intercostals than in the region supplied 
the rest of the nerves; and it is more common on the 
eft side, perhaps from communication between the affected 
nerves and the organicplexuses distributed to thestomach and 
@igestive organs, and the morbid influence resulting from 
such intercommunication. The exciting cause is generally 
eold. As an affection of large nerve-branches it rarely 
@eeurs more than once in a lifetime. Connected with 
smaller nerve-twigs, in H. labialis and H. preputialis re- 
eurrence is the rule. Although it may never have been 
Known to encircle completely the trunk at one particular 
some, cases are on Pa where it has been simultaneous 
on both sides of the body, but in different regions. Although 
observed in a single region, and affecting only one 
er few nerves, Mr. Wilson has met with one case in which 
there were five se te tracts, each around a hemicircle 
ef the trunk, between the collar-bone and the groin. 

The treatment of herpes and pemphigus must correspond 
to the difference in their origin. Constitutional remedies, 
90 essential in the latter, are, in the former, mere adjuvants 
to the local management, the chief point being the correc- 
tion of any visceral disturbances with which it may be 
“sympathetic.” Locally, in each, the dredging-box and 
@esiceant powders are needed, and, perhaps, oxide of zinc 
eiatment rendered more cooling and gently stimulating by 
the addition of a little spirits of wine. The subsequent 
neuralgia may require strong sedatives; perhaps, when prac- 
ticable, division of nerve-trunks. In ulcerative herpes and 
eachectic pemphigus, local tonics may be necessary, powder 
@ chinchona k, carbolic acid in ointment, or a lotion of 
thioride of zinc, which give tone and counteract the tend- 
‘eney to decomposition and gangrene. For H. zoster a 
Jotion of lime-water and othe zine anewers best. H. 

and preputialis may sometimes be checked at an 
“ay suse by painting with tincture of iodine. 
furunculous affections, ecthyma, hordeolum, furuncu- 
ous anthrax, constitute the fourth group. Their special 
morbid characters are a degree of isolation, referable to 
the follicular origin of the disease, the deeper implication 
of the skin in the inflammatory and pyogenetic processes, 
and the tendency to gangrene and ulceration. The old 
dermatologists distinguished between psydracious pustules 
on the surface, mere vesicles with purulent contents derived 
from the rete mucosum, having no scar, and phlyzacious 
pustules, more deeply seated in the corium, originating in 
2 follicle, deriving pus from the connective and other tissues 
ef the substance of the skin, and leaving a cicatrix. The 
farunculousaffectionsare of the latter form. Their treatment 
is that of a surgical affection of the skin, modified less by 
the peculiarities of the disease than the constitution or 
habits of the patient. Digestion &c. must be put right, 
because a part will more rapidly recover its health with a 
healthy whole than with an unsound whole. Locally, some 
forms need merely palliation, others stimulation. In the 
early stage of a boil slight counter-irritation may occa- 
sionally arrest its progress. During the suppurative stage 
poultices may be necessary, and, afterwards, stimulating 
eintments, especially resin ointment. 

p of common inflammations of the skin 
consists of the traumatic affections. Only four of these 
are represented in the College collection. One is the ulcera- 
tion produced by the local contact of arsenical solutions— 

ulcers, coated on the surface by buff-coloured lymph, 

ered by a red margin, and surrounded by a purplish-red, 
thickened, and desquamating areola. The aniline dyes have 
also the property of exciting an inflammation of the skin 
having the characters of aggravated eczema, attended by 
considerable effusion beneath the epidermis. The progress 
is slow, and the dermatitis apt to recur at intervals of afew 
weeks for a considerable time. The last model exhibited 
was one of a peculiar eruption on the metacarpus of the 
thumb, whence a line of inflamed tubercles extended up- 
wards to the axilla, the intervening spaces being pale-red. 
Unfortunately the model had no history attached to it, but 
the tubercles probably consisted of a glandular adenoid 
tissue developed from the lymphatics. 


Tue Quarterly Court of the Governors of the 
Hospital for Consumption and Diseases of the Chest, 
Brompton, was held on Thursday, the 22nd ult., when 
legacies amounting to £2050 were announced. 
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Foreign Gleanings. 
APPLICATIONS OF ELECTRICITY. 


Proressor Beneprxt lately read a paper on the applica- 
tion of electricity for the removal of tumours before the 
Medical Society of Vienna, which is reported in a recent 
number of the Wien. Med. Presse. He points out the great 
improvements that have been made of late years in the 
construction and mode of application of apparatus, and 
refers particularly to the powerful current that can be 
obtained from the lead-zinc battery of Fromhold. He has 
himself constructed a carbon-zine battery of great useful- 
ness, which can be set into action by a concentrated 
solution of bichromate of potash and sulphuric acid (1 to 15). 
He mentions as the principal forms of tumours in which 
electricity has been found efficacious:—(1) Inflammatory 
swellings of the joints, in which, however, the current 
should not be applied directly to the inflamed part, but to 
the sympathetic spinal cord, or nerves supplying it; (2) 
fluid tumours resulting from inflammation, as h 2; 
(3) angiomata and aneurisms, in which sev needles 
connected with the positive pole should be introduced ; 
(4) lymphatic tumours, in which negative needles should 
be passed so as to break down the larger into smaller 
tumours, but the current should not be too strong, lest 
suppuration and ulceration occur; (5) indolent buboes ; 
(6) neoplasmata; (7) carcinoma. 

TANNATE OF QUININE. 

Is this salt completely inactive or not? It would appear, 
from a discussion in the Academy of Medicine of Paris, that 
opinions vary. Messrs. Chauffard, Briquet, and others think 
it has no action; M. Mialhe, the eminent pharmacologist, 
thinks it has some. He qualifies, however, this view by saying 
that, in spite of some activity, the tannate of quinine is a 
detestable salt. Passing on from the tannate to the sulphate, 
M. Mialhe makes the following remarks worth ing. 
“Sulphate of quinine should never be employed as a basic 
sulphate, but as an acid salt. In this acid state the 
may compete with all other salts the base of which is 
quinine ; for it should be noticed that it is the quinine 
itself, and not its saline combinations, which acts. The 
acid only serves as a vehicle for the introduction of the 
quinine into the blood; in the latter the quinine is set free 
by means of the alkaline or earthy bicarbonates which the 
blood contains, and then its modifying action begins. Itis 
a mistake to believe that the sulphate of quinine, when 
this salt is administered, can be traced in the urine; the 
salts traced are the acid phosphate of quinine associated 
with the phosphates of lime and magnesia.” 

THE MUSCULAR SYSTEM OF THE SMALL BRONCHT. 

On this subject Professor Rindfleisch, in the Centralblatt 
of Feb. 3rd, makes the following remarks :—1. The smallest 
bronchi have a special and distinct layer of transversely 
disposed muscular fibres, which, in the places where the 
former debouch into infundibula, are specialised into a 
sphincter ; they are capable of considerable dilatation, and 
have under their epithelial layer a finely meshed network 
of capillaries, like those of the lungs. 2. The circular 
fibrous tracts of the smailer bronchi send loop-like processes 
into the mouths of the infundibula, which penetrate to the 
fundus of the same. At from two to four points, tracts of 
smooth muscular fibres surround the infundibula in an 
annular form ; these muscular rings lie mostly in the in- 
wardly directed portions of the alveolar septa. 3. All these 
muscles are, in the so-called brown consolidation of the 
lung, in a condition of hyperplasia ; those who have seen 
them in morbid specimens will be able to recognise them, 
though they are very delicate, in normal lungs. 

SCHIFF ON NUTRITION. 

At the conclusion of his lectures on this subject, the 
learned professor says :—‘‘ Nutrition is a complicated 
function ; we cannot as yet appreciate the importance of 
the factors which take a share in the general end of nutri- 
tion, and much less to decide upon the particular origin of 
the disturbance of nutrition observed in inflammation.” It 
is plain that the field of inquiry open before young physio- 
logists and pathologists is sufficiently extensive. 
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These various differences show how many difficulties age 
before the Council. The next few days will show whether 
this body is capable of surmounting them. 


ss 
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Mr. Bruce has at last given to the world the text of the 
m re by which he proposes to replace the Contagious 








LONDON: SATURDAY, MARCH 2, 1872. 


Tue General Medical Council assembled in full force on 
Thursday afternoon. Sir Ropzrr CurisTison was the only 
member who was not present. His absence is the more 
to be regretted that it was due to indisposition. The 
impression produced by the first proceedings of this session 
of the Medical Council is that of the excessive improbability 
of this body ever agreeing to either one or three Conjoint 
Schemes. We repeat what we said last week, that all com- 
plaints should be suspended until the close of this supreme 
effort of the Council and of the various Universities and 
Corporations to agree upon some scheme for achieving a 
combination of the examining bodies of the country. The 
number of these and the competition of them are ac- 
knowledged by the Council itself to be great evils that 
should be remedied, and the present meeting is assembled 
for the special purpose of receiving the opinions of the 
bodies in the different parts of the country. It is clear, 
then, that the Council has a claim at this moment to great 
consideration, and that its proceedings are entitled to the 
special attention of the profession. Still it seems at the 
moment of our writing extremely doubtful whether any 
satisfactory solution of the question will be arrived at. 
Various difficulties are suggested. Many of the bodies had 
not, up to Thursday, even replied to the request of the 
Council urging them to undertake arrangements for the 
formation of Conjoint Boards without delay, although six 
months have elapsed since the request of the Council was 
conveyed to them. Sir Witi1am Gui, with just feeling, 
protested against the delay of the bodies which had not 
replied as disrespectful to the Council. Then in every 
part of the country objections are being raised to the 
scheme suggested, or others are proposed which are not 
admissible. In England, where the examining bodies 
have shown the most disposition to subordinate their 
individual interests, some unexpected and grave diffi- 
culties have arisen, The London University, for example, 
finds that, with every approval of the scheme suggested by 
the London Colleges, it is not able by the terms of its 
charter to giveits sanction to the proposed regulation that no 
candidate shall be admitted to the M.B. degree until he has 
passed the final examination of the Conjoint Board. Again, 
the Apothecaries’ Society protests against the scheme as 
inconsistent with the terms of the Medical Act. In Ireland, 








Diseases Acts; and he describes it as “A Bill for the Pre- 
vention of certain Contagious Diseases, and for the better 
Protection of Women.” Neither the former nor the latter 
portion of the title is at all justified by the Bill itself, whick 
has, in truth, little or no relation to Contagious Diseases 
at all; and is neither more nor less than an attempt te 
repress the external manifestations of prostitution by 
means of penalties. It provides that any woman whe 
“solicits or importunes” shall be liable to imprisonment 
under the Vagrant Act; and that, when so imprisoned, or 
when imprisoned for any other offence, she may, if found 
suffering from contagious disease, be detained beyond the 
term of her imprisonment, either in the prison infirmary or 
in a certified hospital, for the purpose of cure. So fax, 
therefore, if a woman plies her trade with sufficient indis- 
cretion to incur imprisonment, and if this same woman 
chances to be infected, she may perhaps be cured before she 
is released. But this slender prospect is still farther dimi- 
nished by the fact that the Bill expressly excludes the power 
surgically to examine the women so imprisoned; and it will 
therefore be impossible to discover, without their own con- 
sent, whether they are diseased or not. If they prefer 
liberty to detention in a prison infirmary or certified hes- 
pital, they will only have to deny that they are diseased, 
and to refuse to,be examined by the surgeon; and them 
there will be an end of the matter. The only prostitutes 
affected by the Bill, as far as health is concerned, would 
be a fraction of a portion of a percentage—those, namely, 
who, being imprisoned for other causes, and being diseased, 
would be ready to proclaim themselves so for the sake of 
detention and treatment. It is manifest that the old, the 
battered, and the utterly friendless and incurable might 
fall within this category; but that the young prostitute 
with a primary sore would at once return to her former 
career, rendered wise enough by her experience to keep 
clear of imprisonment for the future. 

In the face of Mr. Brucz’s own full admissions of 
the good effects of the Acts which he proposes to repeal, 
and in the face of the overwhelming evidence on whick 
these admissions are based, we regard his proposals 
as constituting a phenomenon happily new in English 
politics. It has been the good custom of our rulers in time 
past to forsake office rather than principle. One thinks 
that a man of merely average uprightmess would come te 
Parliament and say: “These Contagious Diseases Acts 


| have been sources of great good—of unmixed good in cer- 


though at the conference of the different bodies a conjoint tain directions, of good preponderating over evil in others. 


scheme was agreed upon, two or three of the individual 
bodies raise objections, and withhold their assent. In 
Scotland, as our readers know, there is even less agreement 
than in Ireland. The general opinion of the Scotch bodies 
is that any additional examination should be only a clinical 
or practical one, and that candidates for it should pre- 


An ignorant clamour has been raised against them ; and it 
would be difficult, perhaps unwise, to attempt at present te 
extend them. But I hope time and experience will en- 
lighten the public upon the question ; and I, in the meam- 
while, will have no hand in their repeal.” Mr. Brevcw takes 
the contrary course. He expatiates upon the good that has 


viously pass the examinations of the existing bodies. | been done; he describes the clamour that has been raised ; 
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and then says that he, an English gentleman and a Cabinet 
minister, is going to stoop to this clamour—to soil his 
fingers with the dirty work of those who have raised it—to 
take away from the public the scant measure of protection 
hitherto afforded—to mulct the taxpayer in the cost of the 
restoration of syphilis to its old position in the sickness 
returns of the army and navy. Mr. Bruce seems to have 
a curious conception of the nature of duty. We fully admit 
that an English statesman must be the exponent of English 
public opinion. But we also hold it to be his peculiar func- 
tion to distinguish between public opinion and the agitation 
of noisy nobodies; to know the difference between the cheer- 
ing with which Mr. Opcer is received in Trafalgar-square 
and that which greeted the Prince of WaLzs on Tuesday. 
The respectable middle classes cannot agitate, and they look 
to statesmen to protect them against the results of agitation. 
A homely proverb tells us that he who keeps a watch-dog 
should have no occasion to bark himself. What is the use of 
a Home Secretary if the laws are to be subverted because a 
half-frantic woman shrieks out at a public meeting—*“ Will 
you have your wives and daughters torn from your arms 
by police spies, and violated with infernal instruments by 
doctors?” Of course the meeting replies in the negative ; 
but the transient feeling excited by such false representa- 
tions would speedily die away in the total absence of any 
facts to support it. Even enthusiasm cannot live on 
error for ever. Mr. Bruce deliberately abandons the 
law and his own convictions and the interests of the 
public in obedience to an outcry in which he does not even 
profess to believe. If his Bill be passed, it cannot fail 
enormously to increase disease, and for this increase Mr. 
Bruce will be directly and personally responsible. 

Upon the general question of the repression of prosti- 
tution, which lies beyond our province, we desire to effer 
no opinion. But we think the Bill proposed by Mr. Brucz 
would fail at every point in effecting even its apparent 
objects, that it would lead to much persecution and to in- 
numerable groundless accusations, and that its proper title 
would be “ A Bill for the Promotion of Trumped-up Charges, 
and for the Extortion of Money from the Helpless.” 


<> 
~<o~- 





On a recent occasion we very briefly adverted to the pre- 
valence of enteric fever in India; and Dr. Brrpen, ina 
report on age and length of service as affecting the mor- 
tality and invaliding of the European regiments, has some 
reniarks on the same subject. Dr. Brypen is, no doubt, a 
hard worker and a hard thinker; but his productions occa- 
sionally strike us as illustrating the fallacies into which 
men dealing with masses of figures and contemplating 
groups of diseases, but relatively unacquainted with those 
diseases as they affect the individual units, are liable to 
fall. As the individual recedes into a position of utter in- 
significance to form a part of a decimal, so the special 
conditions that may have caused the separate units of dis- 
ease are lost sight of by being submerged in the general 
conditions affecting the whole mass. Where a subject— 
like that of the causes of disease, for example—is difficult 
of elucidation, from the number and uncertain value of the 
different factors present in the problem, the man who con- 
templates a mass of facts in his study is very likely to miss 








“the point” in his reasoning from them, when a less able 
man who subjects each of the series of units to careful 
observation, as they occur at the time, and in the order of 
their sequence, would not do so. The “ official” statistical 
study of disease is one thing; the clinical observation and 
investigation of it is quite another, and sometimes the most 
valuable. We are far from denying that both plans are 
essential to our understanding disease aright. But the 
laws derived from the former are, after all, empirical in their 
nature. Let us take this subject of typhoid fever. In the 
first place, it has not yet been satisfactorily proved to our 
minds that all the continued forms of fever of warm 
climates that are enteric in their nature are necessarily of 
the typhoid—that is, Peyerian type. But, assuming such 
to be the case, and that cases of typhoid, with the dis- 
tinective pathological affection of Peyer’s glands, have occa- 
sionally occurred between 1844 and 1856, as Dr. Brrpew 
states, we confess our inability to explain the fact that these 
ulcerations of the intestines escaped the notice of so many 
excellent observers who practised in India years gone by, 
and that typhoid fever should have been recognised as a 
common and very prevalent disease there now. Dr. 
BrypeNn, however, wishes to impress the practical truth 
that every body of young men which comes to India may 
be expected to suffer from typhoid the first hot season— 
not because of a special poisoning derived from the 
locality in which it may be placed, but “ because in the 
young, when the influence of heat tells on the nervous 
system, infiltration of Peyer's glands follows, the charac- 
teristic eruption is manifested, and the fever pursues its 
course and ends in resolution or in death.” This seems to 
us an extraordinary non sequitur in pathological reasoning, 
and a curious generalisation. On physiological grounds we 
should have imagined that the period of greatest functiona, 
activity of an organ was the most likely time for its re- 
sponding to morbid influences; and, hence, that a young 
man with highly-developed and relatively active follicular 
glands would be more likely to contract typhoid fever than 
a middle-aged or old one in whom they were less developed 
or even altogether absent. Surely Dr. Brrpzn must be 
aware that, geographically speaking, typhoid fever is dis- 
tributed over a vast surface of the globe, and that it is to 
be met with, we might almost say, from the Himalayas to 
the Falls of Niagara. If it is more common in autumn 
after bot and dry seasons, it is still often enough met with 
in wet and cold ones, when the influence of heat on the 
nervous system could have had no connexion with the in- 
filtration of Peyer’s glands. That the enervating influ- 
ences of a hot climate, acting on young, unformed lads 
fresh from England, are predisposing causes to fever, we 
have no doubt. Dr. Brrpen speaks of a zymotic element 
being developed in every case of typhoid; and he thinks 
that some facts he records ought to teach us that a zymotic 
poison exists to which “‘ young men succumb as commu- 
nities, and not as individuals.” This, again, strikes us as 
a kind of hypothetical generalisation which is practically 
valueless; it is very like darkening counsel with words. Ifhe 
means that typhoid is contagious or infectious, why not say 
so at once; or if he holds that it is so under conditions that 
obtain in communities, why not say that? Weare farfrom 
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affirming that we have exhausted our knowledge as to the 
causes of typhoid fever. That the twenty-seven deaths 
recorded in Bengal for 1869, for example, should have been 
returned for twenty-one stations, is an interesting fact; 
but it does not disprove that the fever was determined by 
local causes. What we want is more reliable information, 
undertaken on the spot, and at a time when the occurrences 
are still fresh in the minds of those who have observed 
them. Dr. Brypen states that typhoid fever may be mis- 
taken by the inexperienced for typhus where the nervous 
symptoms are severe, and, we may add, by the experienced 
as well—at least where the period of observation is limited. 
He selects an illustrative case from Dr. Becuer, who ought, 
if anyone should, to have possessed the necessary expe- 
rience to distinguish the type of the fever in his patient ; 
and we strongly suspect that, from Dr. Becner’s intimate 
acquaintance with German pathology and practice, he 
may have used the term “typhus,” meaning “abdominal 
typhus.” Be this as it may, it is certain that cases of 
typhoid fever in warm climates occasionally exhibit at the 
outset nervous and general symptoms closely resembling 
those of typhus with, though extremely rarely, a petechial 
rash ; but the subsequent progress of these cases generally 
leaves no room for doubt. By far the most interesting 
fact, however, in Dr. Brypen’s report is that which he 
records of the native army and gaol population; neither 
of which afford any authentic history of typhoid fever. 
This influence of race in bestowing such immunity from 
this disease is very remarkable. In the records of the 
native army, Dr. Brrpen does not know of a single death 
attributed to typhoid that is not open to question; and 


there is no evidence of its existence in the native popu- 
lation. But, what is most extraordinary, in gaols, where 
post-mortem examinations are performed, he does not know 
of any well-established instance of the occurrence of typhoid 
fever out of 41,246 deaths among that population. 
———————< 


VieRrornr, it is well known, considered that the variations 
in the delicacy of touch in the several regions of the skin 
of the extremities depended essentially on the extent or 
freedom of the movement that this portion of the skin was 
capable of performing around the common axis of the limb. 
This statement was supported by the observations of 
Unirica and Korrenxamp upon the arm, which showed 
that the delicacy of the sense of touch at any point of this 
limb was represented by two factors: on the one hand, by 
the general increase in acuteness that occurred in it, as a 
whole, from the shoulder towards the fingers; and, on the 
other, by the increased delicacy that was manifested in each 
segment of the limb—as the upper arm, forearm, hand, and 
fingers—in proportion as the part examined was more dis- 
tant from its own proximal joint. In a recent paper pub- 
lished in the Zeitschrift fir Biologie, the results of a series 
of researches made by Dr. A. Pavius at Vrerorpr’s sug- 
gestion upon the lower extremity are given. He points out 
that this member is not so well edapted for experiments 
of this nature as the arm: first, because in the arm the 
proximate joint for each segment is always placed on a 
higher plane than the distal, so that the excursions of the 
parts more distant from the shoulder progressively increase, 





which is not the case with the lower extremity—as, for 
instance, in the hip and ankle joints; and, secondly, be- 
cause in the lower limb the proximal parts of its three 
great divisions (thigh, leg, and foot) not unfrequently per- 
form wider excursions than the peripheric parts. It was 
reasonable to suppose that these differences would lead to 
corresponding differences in the development and acuity of 
the sense of touch. Pauius’s experiments were much less 
numerous than those of Korrenxamp and Uuueics, and 
were limited to the anterior external surface of the limb, 
the sensibility of the skin being always tested by Weper’s 
method in a transverse or horizontal direction, because the 
skin is slightly more sensitive in this than in the longi- 
tudinal direction. He found it convenient to make a series 
of test objects by fixing needles into small pieces of wood 
at definite distances from each other, and to avoid fatigue 
the experiments were never continued for more than half 
an hour at a time. He took the upper border of the 
great trochanter as being at the level of the point of 
rotation for the leg as a whole, and states that from this 
spot to the heel was eighty-nine centimetres. The thigh 
was tested at eight places at distances of six centimetres 
from each other. The axis of the knee-joint was taken at 
two centimetres above the lower border of the patella. 
The sensibility of eight localities was taken in the leg at 
distances of about five centimetres from each other. The 
dorsum of the foot was twelve centimetres long, and was 
tested in three localities at four centimetres distance from 
each other; and the great toe was six centimetres and a 
half long, and was tested opposite the articulation between 
the first and second phalanx and at the tip. The experi- 
ments upon the thigh, which he tabulates very clearly, 
show that the sensitiveness of the skin of the thigh pro- 
gressively increases from the level of the hip towards the 
knee-joint, increasing rapidly just above the knee-joint—a 
peculiarity that was also observed in the upper limb of 
Korrenxamr and Unuricu. The same holds good for the 
foot and great toe—that the sensitiveness of the skin in- 
creases in proportion to the distance of the part experi- 
mented on from the ankle-joint; on the other hand, the 
experiments on the leg gave the remarkable result that 
the delicacy of the sense of space or dist diminish 

from the knee-joint as far as to the middle of the tibia, 
where it attains its minimum ; but from this point it gra- 
dually rises again to the ankle-joint. This apparent ex- 
ception to the general rule, as Dr. Pauius shows, in reality 
strongly supports the theory that the sensibility of a part 
of a limb is proportioned to the freedom of the movement 
it is capable of executing; for whilst in the swinging of 
the leg that occurs when the foot is off the ground in 
walking or in voluntary vibration of the limb the lower 
parts of the limb make the greatest excursion, the opposite 
obtains when the foot is planted on the ground in walking 
and in many of the movements we execute whilst sitting 
with the sole of the foot on the ground. The parts about 
the knee-joint, under such circumstances, move through 
the greatest arc. When the knee is bent so as to stretch 
the skin, its sensitiveness increases for some distance, both 
above and below the joint. A comparison between the arm 
and the leg shows that the sensitiveness increases much 
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more rapidly i in the former than in the latter in a dowawand| 
direction; so that whilst the proportion between the 
shoulder and tips of the fingers is as 1: 24, it is only as 1: 8} 
in the corresponding regions of the lower limb. This dif- 
ference, as Vrerorpt points out, is probably dependent 
upon the greater rapidity with which movements are exe- 
cuted by the upper extremity as compared with the lower. 


Medical 2 mottos, 


“Ne qaid of ‘quid nimis.” 





THANKSCIVING DAY. 


‘«* Harry is the people that is in such acase’’—must have 
been the instinctive exclamation of everyone who witnessed 
the Thanksgiving Day. The look and bearing of the 
people showed how thankful they were. They seemed full 
of that happiness which is one of the best forms of grati- 
tude. And with all their happiness, or, rather, as an element 
of it, there was a very extensive feeling of devout obliga- 
tion to the King of Kings and the only Ruler of Princes. 
The prevalent sobriety and kindliness and loyalty of the 
assembled millions were everywhere noticeable. As on 
the side of the people so on that of the Throne, all 
was worthy of praise. Next to the bearing of Her 
Majesty and the Royal Family during their great sor- 
row, their graciousness and considerateness in connexion 
with the Thanksgiving will rivet the affections of the peo- 
ple to the Throne. All ages and classes and creeds 
were gathered together for one glorious act of common 
worship in the great cathedral. A far less sensitive man 
than we take H.R.H. the Prince of Wales to be, would be 
deeply and permanently touched by what he saw on Tuesday 
last, and, if we are not much mistaken, the Prince will 
emerge from all his suffering and all his experience of sym- 
pathy with a deeper knowledge of the great place he holds 
in the nation, and a graver sense of the duties expected of 
him, than any ten ordinary years of his life could have 
given him. This is not a subject on which we have any- 
thing special to say further than this, that we have a 
thankfulness of our own in connexion with the way in which 
the distinguished physicians did their duty in the Prince’s 
case, and with the recognition of their services by the 
Queen and the people. 


THE PRINCE OF WALES. 


Tue millions who witnessed the happy progress of the 
Prince of Wales on Tuesday last had little cause for anxiety 
on his behalf, since his look of health was marvellously 
restored ; though apprehension lest his constantly un- 
covered head might suffer from exposure to the keen wind 
may have been present to the minds of others besides his 


Royal mother. The select thousands, however, who wit- 
nessed his entry on foot into St. Paul’s could not fail to 
notice that the Prince’s step was less firm than of yore, and 
that he limped somewhat on the left leg. This was due, 
we have reason to believe, to some slight obstruction of the 
venous circulation in the limb, the result, doubtless, of 
recent illness, and but of a temporary nature. The duties 
of the day had necessitated an unusual amount of standing 
and sitting in a constrained position, and it is not wonder- 
ful therefore that the affected limb should have suffered 
somewhat from a deprivation of that horizontal repose 
which at once gives relief. 

The arrangements of their Royal Highnesses for the 
next few weeks are not yet definitely fixed, but we believe 
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that both the Prince: ond Peincces. will web iatuieatn 
which they must both so urgently require at one of the 
favourite health-resorts in the South of France. If any 
additional reason for the selection of that locality were re- 
quired, it would be found in the fact that H.R.H. the 
Princess Christian has been for some months seeking in 
those parts that restoration to health which the public, no 
less than her relatives, desire for her. 


SMALL-POX IN ENGLAND AND WALES. 


Tue comprehensive statistics which we gave on the 3rd 
inst. of the fatality of small-pox visitations in London would 
hardly be complete without a summary of the broad results 
for the whole country, confining ourselves for this purpose 
to the period since the registration of deaths was estab- 
lished, the Act for which came into operation whilst an 
epidemic of small-pox was in progress. At that time 
(middle of 1837) the disease was at its height at Liverpool 
and on the western side of England generally, and its 
course thenceforward through 1838 and 1839 is traced in 
the Registrar-General’s second annual report. It destroyed 
5802 lives in the last six months of 1837. In the five years 
1838-42 the annual death-rate from small-pox averaged 57 
per 100,000 living ; the highest rate being 106 in 1838, and 
the lowest 17 in 1842. For the succeeding four years 
(1843-46) the facts remain unpublished, although they exist 
in the archives at Somerset House, whence we hope they 
will some day be disinterred. In the seven years 1847-53 
the highest small-pox mortality was 41 per 100,000 in 1852, 
and the lowest 17 in 1853. The mean annual rate for all 
these years prior to the enactment of compulsory vaccina- 
tion was 36. From 1854 to 1869 the rate varied from 7 to 
84; in 1870 it was 12, and last year 101. The mean annual 
rate for the years since 1854 has been 23—that is, 13 per 
100,000 less than in the period of permissive vaccination. 
We have not thought it necessary to give, for the whole 
country, a statement showing the small-pox and general 
mortality year by year, for the reason that our remarks 
previously on the alleged influence of the one upon the 
other in London are simply confirmed by the results ob- 
tained over all England. 

As regards the present epidemic, the Quarterly Return 
just issued shows how widely it is diffused; while at the 
same time that it is prevailing with the utmost severity in 
a large number of towns and rural districts, there are many 
localities, urban as well as rural, singularly free from it. 
Thus, of the 6380 fatal cases registered last quarter, 4399 
occurred in the following eleven counties: Durham, York, 
Lancaster, Northumberland, Stafford, Norfolk, Devon, Mon- 
mouth, Nottingham, Warwick, Somerset. In London the 
deaths were 980, so that the rest of England contributed 
only 1001 to the total. Not a single fatal case was regis- 
tered in the county of Buckingham ; while there was only 
one each in the counties of Huntingdon, Hereford, Rutland, 
and Westmoreland. The south-eastern counties generally 
were almost free from the disease. In the south-midland 
counties, there were outbreaks at Oxford, Northampton, 
Kettering, and Wisbeach; Norwich and Yarmouth were 
heavily visited. In the south-west, the disease was epi- 
demic at Swindon, Bridport, Bideford, Bodmin, Redruth, 
Bridgwater, Yeovil, Plymouth, East Stonehouse, and Stoke 
Damerel. The west-midland centres of infection were— 
Wolverhampton, Coventry, and Birmingham to a lesser de- 
gree. Nottingham suffered severely, as also did most of 
the large manufacturing towns of Lancashire — notably 
Prescot, Salford, Oldham, and Rochdale ; in Liverpool and 
Manchester there was a marked abatement of the epidemic. 
In Yorkshire, the towns of Sheffield, Wakefield, Hull, and 
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Scarborough, and, in the northern counties, Sunderland, 
Newcastle, Durham, Auckland, Easington, and Tynemouth, 
were conspicuous for their small-pox mortality. Monmouth- 
shire and South Wales lost many lives by the epidemic ; 
while in North Wales (except at Holywell and St. Asaph) 
very few fatal cases occurred. It would be interesting to 
know how far the exceptional severity of the epidemic in 
various places can be identified with the neglect of vac- 
cination ; but to this point we may hereafter have occasion 
to refer. 


SIR WILLIAM JENNER, K.C.B. 


Tue Court Circular dated Windsor, Feb. 23rd, announced 
that Sir William Jenner had an audience of the Queen on 
the previous day, and was invested by Her Majesty with 
the insignia of the Order of Knight Commander of the 
Bath, and that the Prince Leopold and the Princess Beatrice 
‘were present at the ceremony. There is no physician upon 
whom this high honour could have been conferred whom 
the profession would consider more worthy of it than the 
distinguished Baronet, whose clinical and pathological con- 
tributions constitute an epoch in the history of medical 
science. Few men equal Sir William in the power of accu- 
rate differentiation of disease. His use of this faculty is to 
be noticed alike in individual consultations and in the 
invaluable researches which have constituted his special 
work. He has this further merit, that in the abundance 
of his insight into the nature of disease he retains the true 
faith of a physician in the progress of medicine as a prac- 
tical art. “‘Extended knowledge and accumulated expe- 
rience have only increased” his “ confidence in the remedial 
powers of our art.” Such confidence in a physician at once 
80 clinical and so honest is the best encouragement to all 
earnest students of medicine. We are of the number of 
those who think that a still higher honour should have 
been paid to such work and such character as are repre- 
sented in Sir William Jenner, and to such services as, in 
common with Sir William Gull, he has lately rendered to 
the nation; but we are not the less gratefal to Her Majesty 
for the honour she has conferred. 


POOR-LAW MEDICAL REFORM IN 
WORCESTERSHIRE. 


Tue meeting of the Worcestershire Chamber of Agricul- 
ture last Saturday week was an important event which, we 
hope, is to be imitated in other parts of the country. 
Whatever may be thought of the opinions so strongly advo- 
cated by Dr. Rogers, as to some of the details of the changes 
they would lead to, there can be no doubt that the general 
direction of his efforts is one that the profession ought 
heartily to approve and support him in. And we call at- 
tention to the fact that he becomes a power in the country 
when he finds or makes such an occasion as that of the 
Worcestershire meeting an opportunity of talking frankly 
to a large assembly of local magnates, and enforcing upon 
their minds the conviction that the cost of pauperism can 
only be effectively reduced by an increased efficiency of the 
system of medical relief. That the chairman of so in- 
fluential a society as the Agricultural Chamber of Worces- 
tershire should have summed up the feeling of the meeting 
in a speech which confessed that the main argument as to the 
relations between efficient provision of medical relief and 
the diminution of pauperism was just, and which, at the 
same time, pointed distinctly to placing the increased cost 
that would be necessitated to the national charge, and pay- 
ing it out of the Consolidated Fuond,—this, we say, is an 
important sign of the times. We trust that other friends 
to Poor-law reform will carry out the same sort of agitation 





elsewhere, for we are convinced that it is high time to sup- 
plement the somewhat sterile results of appeals to the 
general newspaper-reading public, by appeals to those more 
responsible and interested persons, the owners of real 
property throughout the country. 


THE PROFESSION AT ST. PAUL’S. 


A coopLy number of the leading representatives of the 
profession were present at Tuesday’s ceremonial in St. 
Paul’s. Conspicuous among them were Sir William Jenner, 
Bart., K.C.B., Sir W. W. Gull, Bart., Sir William Fergusson, 
Bart., Sir Henry Holland, Bart., Sir James Paget, Bart., 
F.R.S., the President of the College of Physicians (Dr. 
Burrows), the President of the College of Surgeons (Mr. 
Busk), the President of the Medical Council (Dr. Paget), 
Dr. Carpenter, Dr. Sharpey, Dr. Storrar, Dr. Stokes (Phy- 
sician-in-ordinary to the Queen in Ireland), Mr. Porter 
(Surgeon-in-ordinary to the Queen in Ireland), Mr. Whar- 
ton (President of the Royal College of Surgeons, Ireland), 
Dr. Acland (Oxford), Mr. Spencer Wells, Mr. White Cooper, 
Dr. Risdon Bennett, Dr. Lush, M.P., Dr. Brewer, M.P., 
Sir Alexander Armstrong, K.C.B. (Director-General of the 
Navy Medical Department), Inspectors - General Sir E. 
Hilditch, Sir David Deas, K.C.B., Dr. Anderson, C.B., Dr. 
Innes, C.B., and Dr. M’Illree; Deputy Inspectors-General 
Dr. Rutherford, C.B., Dr. Maclean, C.B., Dr. Domville, Dr. 
Mackay, Dr. Macleod, and Dr. Sloggett. 


THE HOOCHLY AND BURDWAN FEVER. 


Communications from India give deplorable accounts of 
the ravages of this deadly and destructive pestilence. 
Whole villages are said to be depopulated by it, and large 
tracts of country, recently populous and flourishing, to be 
fast becoming pestilential wastes. Sanitary committees and 
commissioners, and skilled witnesses in abundance, have 
reported upon it, and there seems to be pretty general 
assent as to its being caused by the interception of the 
natural drainage of large tracts of Lower Bengal. 

Regarding this fever Dr. Mouat wrote in his annual re- 
port of 1867 as follows :— 

“It appears to me to be absolutely necessary that a fresh 
and careful survey of the Ganges and Brahmaputra, and of 
all their affluents and effluents, should be made, to show, 
by a comparison with Reynell’s maps, the changes which 
have taken place in their course. A map of the tract of the 
country affected by the fever should also be prepared, and 
means be taken to secure a wholesome and abundant supply 
of water to those districts which have been deprived of it. 
So much public attention has been directed to the famine 
(in Orissa) that the fever has fallen out of sight. Yet I 
have reason to believe that the fever was the more destrac- 
tive calamity of the two, so far as the loss of life is con- 
cerned. The causes of famine are temporary, and the suc- 
cession of a few favourable seasons always removes itseffects. 
The silting up of some of the great water-courses of the 
country is still going on, and fresh outbreaks of the pesti- 
lential fever may recur, and continue for many years to 
come. For this reason I venture to recommend the matter 
to the serious attention of the Government.” 

Five years have elapsed since the above was written 
tens of thousands of additional lives are believed to have 
since been lost; and yet no effective steps have beer taken 
by the Government of Bengal to arrest the pestilence, which 
is advancing very near to the metropolis of British India. 
To call for public subscriptions only to meet such an 
emergency is a cruel and criminal waste of time. 

In the present case there can be no such excuses offered 
as were brought forward in palliation of the ineffective 
measures of the Government in dealing with the Orissa 
famine. There are no economic laws to be set aside, no 
difficulties of transit in carrying the means of relief to the 
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afflicted. The people of the district, the oldest and the 
most loyal population of India, are perishing by thousands 
almost within sight of the seat of the imperial and local 
governments. These governments are now fully and fairly 
on their trial, and the people of England have a right to 
know why effective measures are not taken to deal with the 
calamity promptly and effectually, and in a measure com- 
mensurate with its great proportions and its destructive 
effects. 





THE CASUALTIES OF THANKSCIVING DAY. 


Tue total number of persons who were received at the 
ten chief metropolitan hospitals in consequence of injuries 
sustained on Tuesday last was 227, who were thus distri- 
buted: St. Bartholomew’s, 50; Charing-cross, 35; Middle- 
sex, 32; St. George’s and King’s College, each 30; Royal 
Free, 16; Guy’s, 13; St. Thomas’s, 14; University College, 4; 
and Westminster, 3. 

We have heard of only two fatal cases, which, strangely 
enough, were both taken to King’s College. One was a 
baby only a few weeks old, who was stated to have been 
suffocated in the crowd; the other was an adult, who 
died suddenly in the crowd, probably from heart disease. 
There has been no post-mortem yet, but there is no visible 
injury that could have caused death. 

Among the remaining cases were two fractures of the 
thigh, one compound dislocation of the ankle, and eleven 
simple fractures of the legs. The other injuries, excepting 
a few cases of concussion of the brain, were not of a dan- 
gerous nature, and consisted of one or two broken arms, 
sundry cases of broken ribs, sprained ankles, arms, and 
wrists, one dislocated elbow, four or five dislocations of the 
metatarsal bones, and a great many cut heads and slight 
wounds and contusions. 

The accidents occurred in various ways. Some of the suf- 
ferers were knocked down and trampled on; others were 
wrenched in the sort of human rack in which their limbs 
had got entangled; others, again, fell from the various coins 
of vantage (scaffoldings, “stands,” branches of trees, &c.) 
upon which they had mounted ; and one man, weary no doubt 
with early rising and incessant walking about, sustained a dis- 
location of the jaw while agape with admiration at the gas- 
light and bunting in the Strand. Not afew of those who 
met with accidents had, in the excess of their loyalty, 
drunk deeply, and were consequently not so able to take 
care of themselves as their more prudent fellow-citizens. 

Among the casualties there is an unusual number of 
strains and injuries of the upper limbs, and among them 
some half-a-dozen dislocations of the thumb, which is 
apparently a very awkward member in a crowd. Excepting 
this there is no feature of interest in the injuries. We are 
much indebted to the house-surgeons of the various 
hospitals for affording us all the information we required. 





CHOLERA IN THE BALTIC. 


A werrer published in our columns of last week that 
gives particulars of cholera at Revel is specially deserving 
of attention. Revel is an important Russian port, situated 
on the south coast of the Gulf of Finland, about 150 miles 
west of Cronstadt, and, in common with most places en the 
shores of the Gulfs of Bothnia and Finland, is at present 
closed by the ice. Under ordinary circumstances, however, 
the navigation will be open at or about the end of March, 
and if the news and statistics quoted by our correspondent 
be correct, we must be on the look-out for an importation of 
the disease by way of our Eastern ports. Newcastle, Sun- 
derland, Hull, and Grimsby have already, under the advice 
of Mr. Netten Radcliffe, set their shipping in order by insti- 








tuting preventive measures, which have been in operation 
since the autumn, and so continue. But the local autho- 
rities of the port of London still seem to think that the 
whole duty of a sanitary committee is to wait and watch. 
Their place of meeting must perforce be paved with good 
intentions, for they have paraded plans on paper for a com- 
plete inspection of the river and the docks as soon as cholera 
makes its appearance in the port or the metropolis. It is 
astonishing to us that the very acute and active men who 
compose the Thames Shipping Inspection Committee fail 
to see that, by a continuance of this do-nothing system 
(having acknowledged and accepted sanitary responsibilities) 
they may positively assist the introduction of the epidemic 
into the country through London, the most populous port 
in the world. 





DIVIDED RESPONSIBILITY. 


Ir illustrations were not as plentiful as blackberries of 
the absolute breakdown of the system of divided ministerial 
control in matters bearing upon the public health, we should 
be inclined to consider some remarks which fell from the 
Home Secretary in the House of Commons on the 23rd 
ult. as tolerably conclusive upon the point. A debate arose 
with reference to the operation of the River Lea Conservancy 
Act (1868), by which the residents on the watershed of the 
Lea were forbidden to drain into the river. Whereupon 
Mr. Bruce, with all the simplicity which ordinarily charac- 
terises his ministerial utterances, observed that “he hardly 
knew how it was that he found it necessary” to speak for 
the Government in this matter, “‘ because he had supposed 
that a year or two ago this question was transferred from 
his care to that of the President of the Board of Health.” 
It seems, however, that “after a careful scrutiny of the 
Act which was complained of, he found that the Home 
Secretary was introduced for two or three special purposes.” 
Thus, in regard to a subject which Mr. Bruce declared 
to be “of the greatest importance to the inhabitants of 
London,” it needed a chance motion in the House of Com- 
mons to make him aware that he possessed certain powers 
under an Act of Parliament passed less than four years ago. 





MEDICAL MEN AND THE JENNER TESTIMONIAL. 


Unpovustepty it is the public that should raise monu- 
ments to Jenner, and they cannot raise too many nor too 
grand ones. Mr. Warner argues to this effect in the Gloucester 
Journal. The profession advocates vaccination, and in this 
way largely does its duty in regard to honouring Jenner. 
Though medical men should be ready to even give money 
to raise a monument to Jenner, it is unreasonable to ask 
them to forego their vaccination fees for this purpose. Mr. 
Warner has heard a predecessor, a friend of Jenner's, say 
that the introduction of vaccination cost him £200 a year. 
We have often pointed out the profitableness of small-pox 
to the medical profession, and its disinterestedness in urging 
vaccination. It is, however, a vulgar view of the matter, 
and only justifiable as an answer to the few vulgar minds 
who conceive that medical men recommend vaccination 
because it brings fees. 





HEALTH OF PARISIAN STATE PRISONERS. 

In spite of the oft-repeated complaints against the sani- 
tary condition of Satory and the other French State pri- 
sons, the death-rate among the inmates has been compara- 
tively small. Assuming an average confinement of four 
months, the mortality has been only 2 per cent., which is 
certainly below the normal average. The fresh breezes and 
the pontons have been credited with this result, as counter- 
acting the privations to which the prisoners were subjected. 
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Removal from excitement, and the regular life of a prison, 
must also have had something to do with it. The conditions 
were rather worse, however, than those of State prisons 
nearer home. One of the released inmates of Satory stated 
that he had to sleep on wooden benches for the seven months 
of his confinement. A pound of bread per diem, distributed 
with beans for soup, was at first the allowance; but, the 
health of many breaking down under this regimen, portions 
of meat were occasionally served out, and a general improve- 
ment was effected. 


AN AMERICAN PHYSICIAN ON SCOTTISH 
LUNATIC ASYLUMS. 

Dr. Puirny Earwe, the well-known alienist and super- 
intendent of the Lunatic Hospital at Northampton, Massa- 
chusetts, has given, in his annual report, an account of his 
visit to the Scottish Asylums for the insane. An erroneous 
impression, he says, prevails in America not only of the 
extent to which patients have been placed in licensed houses 
in Scotland, but likewise of the extent to which the Scottish 
Commissioners advocate that mode of providing for them. 
These gentlemen believe that not more than from eight to 
ten per cent. of the insane are proper subjects for such 
provision. To the extent of that proportion Dr. Pliny 
Earle thinks that the State beneficiaries received at the 
Northampton hospital might, without detriment to the 
community, be domiciled in private families. They are the 
quiet, incurable demented—the same class as those who 
are relegated to the licensed houses in Scotland. Whether 
they would be better provided for in the hospitals is a point 
on which the Commissioners are at variance with some of 
the leading Scottish alienists. It is in the county or dis- 
trict asylums, however, that Dr. Pliny Earle finds most to 
admire in the Scottish lunacy system. “I am free to 
acknowledge that I have never seen any institution for the 
dependent insane which, upon the whole, coincided with 
my views of what such an institution should be more 
nearly than the district asylum for the counties of Kinross 
and Fife. The appearances of personal restraint were few, 
and the evidences of industry among the patients many. 
To such institutions 1 have the best of reasons to believe 
the Commissioners of Lunacy for Scotland extend their 
cordial approbation. It appears to me that in no other 
way can that future provision for the insane in Massa- 
chusetts be applied so favourably both to the interests of 
the taxpayers and the welfare of the insane as by county 
or district hospitals, corresponding in size and character 
with the above-mentioned asylum for Fife and Kinross.” 
Americans do not often see much to admire or to imitate 
in British institutions; and it is therefore with peculiar 
pleasure that we notice this testimony to the merits of the 
Scottish asylum system from so accomplished an American 
as Dr. Pliny Earle. 


SANITARY INSPECTION, 


We are happy to observe that the leading journal has 
lent its powerful aid to urge upon Government the pro- 
priety of committing the task of sanitary inspection, under 
any new enactment, to medical men alone; a matter to 
which we called special attention last week. A rumour 
has been for some time current that it was intended to 
multiply legal inspectors of the old Poor-law Board type, 
and to commit to them duties for which they would be 
wholly unfit. The Times of Wednesday, in its article on 
“Sanitary Inspection,” dealt very fully with the whole 
question, and showed, in the most conclusive manner, that 
only evil could result from such an arrangement. The 
article contained also a well-merited tribute to the character 


and working of the Medical Department of the Privy 





Council, and described the medical inspectors of that de- 
partment as having furnished it with “outlying brains,” 
and not, as in the case of the Poor-law inspectors, with out- 
lying eyes only. The article is one to which our readers 
would do well to call the attention of friends in Parliament. 


THE UNIVERSITY OF LONDON AND THE 
CONJOINT BOARD. 

In approving of the scheme for a Conjoint Examining 
Board for England, the Senate of the University of London 
has reserved the right of the University to admit to a 
degree conveying a title to registration, without awaiting 
examination by the Conjoint Board, any person who shall 
have passed the Preli y Scientific (M.B.) Examination 
of the University before the adoption of the scheme. It 
seems, however, that the question having been submitted 
to the Attorney- and Solicitor-General by the Home Secre- 
tary, whose sanction was needed to euable the University 
of London to combine in the formation of a Conjoint Board, 
these eminent lawyers have decided that the Senate have 
no power, having regard to the terms of the charter, to 
make the necessary alterations in the regulations of the 
University. 





PARISH MIDWIFERY. 


Tue medical officers of St. Luke’s, Middlesex, have made 
complaints of being called upon suddenly to attend to poor 
persons in labour, and of difficulties having been raised in 
subsequently obtaining their fees. We venture once more 
to ask the Local Government Board to issue proper regu- 
lations on the subject. In August, 1870, the guardians of 
the Holborn Union submitted a code of rules for the 
guidance and superintendence of the midwives and for the 
direction of the medical officers. These rules the Poor-law 
Board refused to sanction on the ground that they were 
about to issue some themselves, and hence the present 
difficulty in that Union. A question was also asked in 
Parliament last year, and the rules were again promised. 
The delay is surely culpable, seeing that it is a matter 
which might readily be settled in a very few hours by any 
inspector practically acquainted with the subject. 


THE NAVY ESTIMATES. 


Tue medical votes of the Navy Estimates for 1872-73 
show a slight increase in amount, due in part to the transfer 
to one of them of a sum of £5000 from another vote in the 
series. Vote 8, for the expenses of medical establishments 
at home and abroad, is taken for £59,926, against £57,906 
of last year; and Vote 12, for medicines and medical stores, 
is for £70,800, against £67,600 last year. This last vote 
includes, as it did last year, we are happy to see, the sum 
of £15,200 for carrying out the Contagious Diseases Acts, 
so that the Admiralty, at least, appears unprepared to 
abandon its good efforts in this direction. 

The only novelty we notice in the details of the medical 
establishments is the provision of a hospital at Esquimalt 
at a total cost of £577. 


LADY CHARLES KER. 


We regret to learn that the symptoms in the case of 
Lady Charlee Ker have, during the last few days, taken an 
unfavourable turn, and that but little hope of her recovery 
is entertained by her family and medical attendants. The 
well-known evidence of fracture of the base of the skull— 
the flow of cerebro-spinal fluid from the ear—has been 
present for some time, and latterly paralytic symptoms, 
betokening serious mischief at the base of the brain, have 


supervened. 
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THE MEDICAL SOCIETY. 

A GENERAL mEETING of the Medical Society of London 
will be held on Monday, the 4th inst., at 7 o’clock in the 
evening, for the purpose of electing officers and Council 
for the ensuing year. The ballot will be opened at 7 and 
closed at 8 o’clock precisely. At 8 the ordinary meeting of 
the Society will take place, when a paper will be read. The 
President of the Society will hold a conversazione on Tues- 
day next at the Hanover-square Rooms; the invitations 
include ladies. From the popularity of the President we 
may anticipate a numerous assembly and a most successful 
gathering. 





THE CLINICAL SOCIETY. 

THERE was a thin attendance at the meeting of this 
Society on the 23rd instant. Mr. Brudenell Carter exhibited 
a patient in whom there was a tendency to atrophy of the 
optic nerve, and by means of his ophthalmoscope showed 
very distinctly the arterial pulsation in the optic disc. A 
useful and practical discussion ensued on a paper read 
by Mr. Bryant, which went to prove that colotomy was an 
operation too little appreciated and too seldom performed. 
Mr. Haward gave notes of several cases of distension of 
the antrum, and the Society adjourned early in order to 
inspect Mr. Carter's patient. 





THE “HAMADRYAD” HOSPITAL SHIP. 

Tue annual meeting in connexion with this hospital was 
held on the 22nd inst., and the report recorded an increase 
of 60 in- and 1148 out-patients, as compared with the 
previous year. A fever hospital in connexion with the ship 
has recently been erected on shore, as to which we take 
leave to doubt whether the committee have exercised a wise 
discretion. A floating hospital is mainly recommendable 
on the score of isolation, and we take it that a small hulk 
of any sort, fitted up in the style of that now moored in the 
Tyne, would have been sufficiently suitable for the reception 
of any fever, small-pox, or cholera cases that might arrive 
in the port. 





THE LATE PROFESSOR DAY. 

Tue members of the Council of the St. Andrews Medical 
Graduates’ Association have initiated a movement for 
raising a fund to secure a life annuity for Mrs. Day, the 
widow of the late distinguished Professor of Medicine in 
the University of St. Andrews. Dr. Day was so laborious 
@ worker in medical science and literature, and performed 
so much during the active part of his life for the advance- 
ment of medical education, that the project of raising an 
annuity for Mrs. Day is sure to be responded to heartily, 
not only by the medical fraternity but by men of science 
generally. Weannounce the project with sincere pleasure, 
and wish it every possible success. 





“THE NATION’S WAVE.” 

A very good chart embodying in tabular form the main 
points of the Prince of Wales’s recent illness, the daily 
bulletins, with a conspectus and notes of contemporary and 
connected events, has been issued for a shilling by Messrs. 
Houlston and Son, of Paternoster-row. It isan interesting 
record of one of the most important national events of 
modern times, and has a peculiar interest for the medical 
profession. 





THE COLLEGE OF SURCEONS. 

A sPECIAL MEETING of the Council of the College of 
Surgeons was held on Thursday last, the 29th ult., for the 
election of an Examiner, when the choice of the majority 
fell upon Mr. Spencer Smith. 











SIR ROBERT CHRISTISON. 
We are sorry to learn that Sir Robert Christison is so far 
indisposed as to be unable to attend the meeting of the 


Medical Council and to incur the fatigue of the journey to 
London. 





SIR WILLIAM CULL. 

We have again to offer our sincere congratulations to Sir 
William Gull, this time on his appointment as Physician in 
Ordinary to the Prince of Wales, an honour as well merited 
as it is appropriate. 





Prorgssor AcLanp has given notice of the following 
motion to be brought forward at the meeting of the General 
Medical Council:—“That a committee be appointed to 
consider and report whether it is expedient that the General 
Medical Council should have power to make such rules for 
the education of women as may entitle them to obtain a 
qualification to be certified by the Council. And that the 
committee do further report for what purpose such qualifi- 
cations, if any, be granted, and the means that are most 
desirable for educating and examining therein, with especial 
reference to midwifery, the management of medical insti- 
tutions, dispensing, and nursing.” 





We have much pleasure in announcing that the Govern- 
ment of Versailles have awarded to Mr. Gordon Leslie, son 
of Dr. Leslie, of Alton, the ribbon and cross of merit, to- 
gether with their special diploma, as “a token of gratitude 
for devoted services in behalf of the sick and wounded.” 
Mr. Leslie, it will be in our readers’ recollection, was asso- 
ciated with Dr. Goodenough in the work of the International 
Aid Society at Amiens, and the two gentlemen were for 
days the only persons available for relieving the agonies of 
a thousand French wounded in the sanguinary struggles 
before the capital of Picardy. 





In New York, Dr. Moreau Morris, the sanitary inspector 
to the city, has organised a corps of men for the purpose 
of fumigating rooms where small-pox patients have been 
kept. As soon as the patient is removed from the room, 
the fumigators commence their work by hanging up the 
clothes and bedding. A few pounds of sulphur, moistened 
with alcohol, are then placed upon the floor and set on fire ; 
thus liberating large volumes of sulphurous-acid fumes. 
After a few hours the doors and windows are opened, and 
fresh air admitted. 





Mrs. Grote has placed at the immediate disposal of 
the Senate of the University of London the library of the 
late Mr. Grote, the Vice-Chancellor, with the exception of 
those portions of it commonly classed as “ general modern 
literature,” which she retains in her possession for a while, 
and the University will enter upon the possession of the 
library without delay. 


Surcron Curcuirre, F.R.C.S., now officiating as Pro- 
fessor of Anatomy in the Calcutta Medical College, and 
ex officio second surgeon of the College Hospital, has been 
appointed to officiate as Professor of Surgery in the Cal- 
cutta Medical College and first surgeon of the hospital, 
during the absence of Dr. Fayrer, C.S.I., who has obtained 
leave of absence to England on furlough for two years. 





Tue New Metropolis Water Act came into operation on 
Friday, the 23rd ult. The water companies are now re- 
quired to examine the fittings, &c., of every house, and 
have the power of cutting off the water when the provisions 
of the Acts are not complied with. The penalties for de- 





fective fittings are decisive and stringent. 
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Tur directors of the Leith Hospital, having just received | 
£20,000 as part of a legacy bequeathed to them by the late 
Mr. Thomas Williamson Ramsay, lately a merchant in 
Leith, have resolved that the hospital buildings shall be 
extended so as to give an additional forty beds to the pre- 
sent accommodation. The new hospital is to be wholly set 
apart for the administrative department and for casual 
cases of iliness, and when it shall have been completed the 
present building will be used exclusively for infectious dis- 
eases. The building is to cost £7000. 





Aw injunction having been lately obtained against the 
corporation of Leeds for polluting the river Clive, experi- 
ments were made with the object of ascertaining the most 
suitable and efficient method of disposing of the sewage of 
the town. The result has been favourable to the A. B. C. 
process, which the Town Council have accordingly resolved 
to adopt. 


Lorp Lyrron having declined the Lord Rectorship of 
St. Andrews University, rendered vacant by the informality 
of Mr. Ruskin’s candidature, the Chancellor of the Univer- 
sity (the Duke of Argyll) will have to issue a writ for a 
new election. 


CuoieRa, says the Calcutta Englishman, is raging with 
great virulence in Chuckerbaria, Bhowanipore, and in the 
suburbs of Calcutta. From three to four of those attacked 
die daily. The outbreak is attributed to a sudden change 
in the weather. 


Art a special meeting of the governors of the Middlesex 
Hospital on Thursday last, the 29th ult., Dr. Robert Liveing 
was elected physician to the hospital ; and Dr. Robert King, 
the medical registrar, was elected assistant-physician. 


By the death of Mr. Serjeant Payne, the office of Coroner 
for the City of London and Borough of Southwark becomes 
vacant. The salary is £800 per annum. 


Dr. Maxwett Simpson, of Dublin, has been appointed 
to the chair of Chemistry in Cork College, vacant py the 
lamented decease of Professor Blyth. 


We understand that a grand ball in aid of the funds of 
King’s College Hospital will be held in Willis’s Rooms on 
Monday, the 6th May. 


Last advices from the Cape say that the Medway is in 
quarantine on account of small-pox, and that a death has 
occurred on board. 


In Cheshire 67,622 animals have been attacked with the 
foot-and-mouth disease since August, 1869. 


Public Neath. 


THE REMOVAL OF MORIBUND AND SMALL-POX PATIENTS. 
We have been waiting patiently for some action of the 
Local Government Board in regard to the frequent removal 
of moribund patients to the small-pox hospitals. The 
Homerton Committee reported some very glaring cases to 
the Metropolitan Asylums Board, and the managers for- 
warded the particulars to the Local Government Board, 
uesting that ap inqui ight be held and blame fixed 
= the parties Spemedbeentin responsibility might rest. 
o answer has been returned as to whether any inquiry has 
been made ; and the time has now when it could be 


held with any prospect of the truth. We observed 
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subject to the Shoreditch board of guardians, who con- 
tented themselves with referring it to the parties implicated. 
But no evidence was taken, and no one is in a position to 
state that the matter has been satisfactorily cleared up. 
We want some decided action to put an end to the removal 
of dying patients to hospital. 

PAUPER IMBECILES. 


The Local Government Board have issued a circular to 
the metropolitan guardians calling attention to the serious 
evils arising from sending to the imbecile asylums at 
Leavesden and Caterham persons who were either of sound 
mind or who by reason of extreme old age and bodily sick- 
ness were ill-calculated to bear the journey. It is probable 
that instructions will shortly be issued by the Local Govern- 
ment Board to the medical officers of workhouses upon this 
subject; but it is suggested that all persons whom it may 
be proposed to send to the asylums should be seen before 
their departure by the Visiting Committee. We think that 
some provision should be made for the presence of the 
medical officer at their interviews, and that the signature 
of the chairman of the Visiting Committee should form an 
essential of the order of removal. It might also be 
desirable that the nearest relative should be summoned to 
state any objections that may be made to the removal. 
This would be secured by requiring an addition to the form 
stating the name and residence of the nearest relative, and 
whether present or not at the inquiry. 

SICKNESS AND PAUPERISM, 

The intimate relation between sickness and pauperism 
and the cost of sickness are well illustrated by the present 
state of Liverpool as compared with that of last year. 
There is no evidence that the town is more flourishing, or 
that there is any great difference in the demand for labour. 
lst. The average number of patients in the workhouse 
hospital was 766; during the corresponding period of 
last year, 1554, or more than-double. 2nd. The average 
number of inmates of the workhouse for the same period 
was, in 1871, 3627; in 1872, 2583. 3rd. The average excess 
of sick in the workhouse was therefore 788; the average 
excess of inmates, 1034. A large number of healthy persons 
were clearly obliged to go into the workhouse with their 
sick relatives. 4th. The average number of sick in charge 
of the district medical officers was, in 1871, 2122; and in 
1872, 1445. ‘The average number of fresh orders for medical 
relief in 1871 was 550; and in 1872, 243. Sth. The average 
number of out-door paupers for the same periods was, in 
1871, 10,446; and in 1872, only 7780. Theaverage number 
of able-bodied in the stone-yard was, in 1871, 164; and in 
1872, 81. 6th. There are therefore 2666 fewer out-door 
paupers in Liverpool this year than last. Deducting the 
excess of able-bodied labourers relieved last year (83), and 
the excess of sick (766), making a total of 849, there still 
remains an excess of 1817 paupers in 1871 whose destitu- 
tion was due to the sickness of their relatives, that sickness 
being in excess of the present year. 7th. The cost of in- 
door maintenance was £2769 in 1871, and £1718 in 1872; 
showing that the extra sickness in the workhouse caused 
an extra outlay of £1051 in one month. 8th. The cost of 
out-door relief was, in 1871, £2413 for the month; and in 
1872, £1894; showing a difference of £519. As the whole 
excess of relief to able-bodied men in the stone-yard was 
less than £15, it is certain that the extra relief caused by 
sickness in 1871 could not have been less than £120a week. 
These, however, are by no means the only sources of extra 
expenditure caused by preventable disease. We have no 
record of the expense of extra medical officers, nurses, and 
attendants, and no account of the cost of providing and 
repairing buildings. 

MUNIFICENT AND WISE CHARITY. 


Mr. Barnes, of Oakley, near Manchester, has left the 
whole of his large residual estate for the foundation of a 
* Samaritan Charity” for the relief, at their own homes, of 

ns suffering from severe bodily or incurable diseases. 
The trust expressly stipulates that no part of the money 
shall be devoted to the purchase of land or buildings, or 
the erection of buildings of any sort. No person is to 
have more than £20 per annum from the fund. 

It is satisfactory to see that for once at least the ‘‘ home” 
is put in the right place, and that a practical protest has 
been made against the rotten system of dealing with hu- 
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manity wholesale. We have huge hospitals, orphanages, 
all of which tend to destroy home ties, whilst little or no- 
thing is done to maintain those sacred relationships which 
alone find expression in the “home.” It is to be hoped 
that.this noble example will not be lost on the benevolent. 





Canterbury.—It is satisfactory to record a considerable 
diminution of mortality in Canterbury, and it may be 
observed that there has been less morta’ ity during the last 
three years than in the three years immediately preceding 
them; a result in some measure due to the plentiful and 
constant supply of excellent water throughout the city, as 
well as to the new system of drainage, which, although not 
yet made fully available to every householder, has rendered 
the subsoil much less retentive of moisture and reduced in 
consequence the number of persons afflicted with rheumatic 
and consumptive diseases, particularly amongst adults, as 
is exemplified not only in the diminished number of patients 
who apply at the dispensary with such afflictions, but in 
the diminished death-rate from these diseases as recorded 
in the bills of mortality. It must not, however, be imagined 
that all, or nearly all, has been accomplished by the ruling 
authorities or by individual citizens for the preservation of 
their health and prolongation of their lives; there will yet 
remain many removable sources of disease, foremost 
amongst which may be noticed the discreditable state of 
the cottages, many of which are totally unfit for human 
habitations. 

Cork.—The annual report of the Cork Fever Hospital 
was presented to the annual meeting of governors held last 
week. The admissions were 963. Fever steadily increased 
from the commencement of the year until September. The 
death-rate was only 8 per cent. No case is set down as 
typhus unless the characteristic rash and symptoms are 
present. The mortality from typhoid was 157 per cent., 
due chiefly to complications. There was no relapsing fever 
in Cork last year. Only 9 cases of small-pox were admitted 
in the year 1871. There have been since admitted upwards 
of 60 cases, of whom 11 died. The hospital is suffering 
from want of funds, and we are glad to find that the pro- 
posal to institute a Hospital Sunday in Cork was favourably 
received, and a committee was appointed to carry out the 
object. 

Hull.—Mr. Gibson has been elected Poor-law district 
medical officer in the place of Mr. Day, resigned. After 
considerable discussion it was resolved to grant the latter a 
superannuation allowance of £25 a year. 

‘ Jersey.—In consequence of an outbreak of small-pox at 
Jersey, a Bill was introduced into the States on Thursday, 
Feb. 29th, “ to render vaccination compulsory.” After some 
discussion the debate was adjourned for a fortnight. 





GENERAL COUNCIL 


oF 


MEDICAL EDUCATION AND REGISTRATION. 
Session 1872. 


Tue General Medical Council commenced its session on 
Thursday, at the offices of the Council, Soho-square. 
Dr. Paget presided. The members were the same as last 
year, with the exception of Mr. E. Bradford, who took his 
seat as the representative of the Apothecaries’ Society in 
the room of Mr, Cooper. . 

The President, in opening the proceedings, said he was 
— to have to call the Council together at such a season 
of the year; but this had been done in accordance with an 
order made by the Council on the 10th July last, to the 
effect that the meeting should be held early in 1872, to 
receive the proposals of the bodies for joint examinations, 
and to consider whether any and what o— should be taken 
to carry out the resolutions of the Council in favour of such 
combinations. The question had on several occasions come 
before the Council. In 1868 an important and influential 
Committee was appointed, consisting of Mr. Syme sam 
man), Mr. Cesar Hawkins, Dr. Acland, Dr. Andrew Wood, 
Dr. Allen Thomson, Dr. A. Smith, Mr. Hargrave, 








Dr. Apjohn, Dr. Sharpey, Dr. Parkes, Dr. Christison, and 
Dr. Stokes, who reported to the Council in favour of the 
principle of conjoint examinations. In Feb. 1870 the 
Council iteelf resolved that it was of opinion that a con- 
joint examining board should be formed in each of the three 
divisions of the kingdom, and that every person desiring to 
be registered under any of the qualifications recognised in 
Schedule A to the Medical Act should be required, 
previously to such registration, to appear before one 
of such boards, and be examined on all the subjects which 
might be deemed advisable by the Medical Council, the 
rights and privileges of the universities and corpora- 
tions being left in all other respects the same as at 
present. That was followed by another resolution request- 
ing the universities and medical corporations in each 
division of the kingdom to prepare a scheme for the consti- 
tution and regulation of a conjoint examining board for 
that part of the kingdom to which they belonged, and, on 
or before June, 1870, transmit such scheme to the consi- 
deration of the General Medical Council. If those resolu- 
tions had been carried out, the Council would in June, 1870, 
have had before it the very task which it had now to under- 
take. But they all knew why that was not done. In 1870, 
subsequently to the February meeting, the Government 
introduced a Bill for amending the Medical Act. In that Bill 
it was proposed to make it compulsory upon the univer- 
sities and medical corporations to adopt a scheme for con- 
joint examinations. The Bill was approved by the Council, 
but it did not pass through Parliament ; so that the Medical 
Council had no power to compel the licensing bodies, or 
impose upon them any course whatever, which they might 
have done under the Bill. The only power which they now 
had was that given them under the 19th Section of the 
Medical Act, which empowered any two or more of the 
colleges or bodies to unite or co-operate in the conducting 
of examinations. At the last meeting of the Council a 
resolution was passed requesting the licensing bodies to 
undertake the formation of conjoint boards, and to commu- 
nicate with the Council on the subject before the close of 
the year. Answers had been received from nearly all those 
bodies. It would be observed that the wish of the Council 
was to remove the evil which had been perpetuated in the 
Act of 1858, which required the registration of every person 
sing a diploma either in surgery or medicine only. 
After the appointment of the usual committees, replies 
from the various licensing bodies to the requisitions of the 
Council with reference to conjoint examining boards were 
read and ordered to be entered on the minutes. A motion 
was then proposed by Dr. Bennett approving of the con- 
joint scheme of the College of Physicians and the College 
of Surgeons; to which an amendment was proposed by 
Dr. A. Thomson that further exertions should be made to 
include all the licensing bodies in the scheme. The debate 
on this subject (of which a detailed report will be given in 
our next) was not concluded when the Council adjourned. 





SIR ROBERT CHRISTISON’S JUBILEE. 


On Friday, the 23rd ult., the fiftieth anniversary of his 
induction as a professor in the University of Edinburgh, 
Sir Robert Christison was entertained at a public banquet 
by his friends and fellow-citizens. At an earlier period of 
the day, the University company of volunteers, of which 
Sir Robert has been ‘captain since 1861, presented him with 
a richly ornamented sword, through their spokesman, Pro- 
fessor Turner. Sir Robert replied in spirited terms, and 
made some pointed remarks on the value of pbysical 
exercise to the student and the professional man. From 
the quadrangle, where the presentation took place, Sir 
Robert passed, at 2 p.m., to the College Library, where a 
deputation of the Edinburgh University Club of London 
awaited him. Dr. Dyce Duckworth, in the neme of the 
club and its committee, then presented Sir Robert with an 
address, beautifully engrossed on vellum, signed by the 
Duke of Argyll, the president, by the vice-presidents, and 
other office-bearers, expressive of the admiration in which 
Sir Robert is held by the profession in London, and the 
gratitude entertained towards him by his many old pupils in 








| the metropolis and the country at large. Again Sir Robert 
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made an effective acknowledgment, and expressed his con- | 


viction that he did not know a happier life a man could 
lead who lives long enough to enjoy the respect of his 
students than that of a professor in the University of 
Edinburgh. In the evening the banquet took place, the 
chair being filled by the Right Hon. John Inglis, Lord 
Justice-General of Scotland and Chancellor of the Uni- 
versity; the croupiers being Sir W. Stirling - Maxwell 
(Lord Rector), Sir Alexander Grant (Principal), Dr. 
Paterson (President of the Royal College of Physicians 
of Edinburgh), Dr. Walker (President of the Royal College 
of Surgeons), and Dr. Fleming (President of the Faculty of 
Physicians and Surgeons of Glasgow. The company in- 
cluded over two hundred and fifty gentlemen, mainly of 
the medical profession, from many parts of the country, 
England and Ireland as well as Scotland, while numerous 
apologies were received conveying regrets for inability to 
be present, and gratification at the honour to be paid 
to the guest of the evening. The chairman gave the 
toast “Sir Robert Christison” in language characteristi- 
cally eloquent and refined, and dwelt with much 
generosity of feeling and felicity of phrase on the 
various episodes of a career unsurpassed for academic, pro- 
fessorial, and professional usefulness. Remarking on the 
intrepid’spirit which Sir Robert carried into experimental 
investigation, the Lord Justice-General stated that on one 
occasion Sir Robert took a dose of Calabar bean before going 
to bed, and found that it acted a good deal like opium. He 
had a good sleep, snd felt very comfortable next morning 
and rather disappointed at the result; so he took a con- 
siderably larger eee before he dressed himself. Ere he had 
concluded dressing the doctor felt satisfied that he had got 
hold of a very energetic poison, for the truth was that he 
had ita and no one could tell what the consequences 
might have been if he had not swallowed his shaviog-water 
as an emetic. He became pomey relieved, but still the 
symptoms were very alarming, so he rang for his son and 
asked him to send for two medical men, by which time he 
had regained his strength and confidence. The Lord 
Justice-General proceeded to refer to Sir Robert’s signal 
services to his University, to his native city, and to the 
cause of medicine as a whole, concluding with a brilliant 
roll-call of the honours which had descended on the head 
of the doctor throughout his long life. The toast was 
then drunk with enthusiasm, the entire company rising to 
their feet. The reply of Sir Robert was conceived in 
admirable taste, and expressed in lan academic in its 
simplicity and elegance of form. most characteristic 
passages were those in which he dwelt on his beloved Uni- 
versity wherein so much of his solicitude had centred. He 
had shaken hands with one hundred and five professors; 
he had seen nine new professorships added; and he 
had seen, above all,. the admirable change that had 
taken place in the constitution of the University in conse- 
quence of which it was left to govern itself—a change 
which they owed entirely to the influence and the labours 
of the learned judge (the Lord Justice Clerk), who was now 
on his right hand, and carried through afterwards in his 
office of Lord Advocate by the Lord Justice-General. Re- 
ferring to the increasing prosperity of the University, he 
stated that, within the last twelve years, it had received in 
endowments, scholarships, and prizes, a capital of £100,000: 
a sum which will, we doubt not, be enhanced as fresh 
pupils rise to eminence and remember their alma mater 
with gratitude. Sir Robert concluded with a domestic 
touch which “ crowned the edifice” of his stately and aca- 
demic speech. Curiously enough, this, the 23rd day of 
February, was also the birthday of a little boy who was 
likely to be destined to be his successor in the honour con- 
ferred u him, His eldest son was an officer in India, 
whose eldest boy was now two years old. For himself and 
his family now present, and for the eldest boy, he begged 
to return his most sincere thanks.” The evening was pro- 
tracted far into the night, and its proceedings were 
brightened and enlivened by a series of appropriate toasts, 
effectively conveyed and neatly acknowledged, as well as b 
a finely com choir. Rarely has Edin h witn , 
from first to » & more genial and honourable day. Rarely 
has her alma mater come forth with greater alncrity to 
acknowledge the services of a son whose memory she will 
cherish, as in the Virgilian line— 


“Semper honos, nomerque tuum, laudesque manebunt.” 





SCURVY. 


A Paruamentary paper with this heading that has 
recently been issued contains selected copies of correspond- 
ence received at the Board of Trade respecting this disease, 
and also the results of some of the official inquiries that 
have taken place since the early part of 1867—ie., nine 
months before the Duke of Richmond’s Act came into ope- 
ration. Nominal lists of the annual entries on board the 
Dreadnought on account of this disease are also included in 
the return, but the chief facts included in the correspond- 
ence relate to the frequency and continued prevalence of 
scurvy in vessels trading to the port of Aden. Surgeon- 
Major Turner, superintendent of the medical department 
of the Aden field force, contributes some brief but conclu. 
sive observations, all tending to prove that the lime-juice 
(as used prior to 1868) was frequently adulterated, and the 
provisions very inferior. A long letter from Mr. Thomas, 
formerly agent to the Peninsular and Oriental Company at 
Aden, is inserted, to show that there is now a good and all- 
sufficient supply of condensed water at the port; and Mr. 
Henderson at © » in conjunction with Dr. Thomas A. 
Roe, the medical officer, has recorded many valuable par- 
ticulars relating to the disease as it has appeared among 
the crews of vessels arriving at Callao from Aden. The 
conclusions arrived at in the first part of the report intensify 
the importance of instituting a systematic inquiry as to the 
scale and quantity of rations, the quantity of water, the 
quarters of the crew, and all other hygienic arrangements 
existing on board all traders from the United Kingdom to 
Aden; for this port is, beyond all others frequented by 
British vessels, particularly ill-provided with vegetable food 
of any description. Hence, as a matter of course, the quality 
of the meat is inferior, and on these accounts it is by no 
means a surprising fact that scurvy exists now chiefly in 
ships that proceed from England to Aden with coal, and 
thence to Callao or other ports on the coast of South 
America. 

The second division of this Blue-book contains the results 
of ten official inquiries instituted by order of the Board of 
Trade between April, 1867, and June, 1871. (It is to bere- 
marked, however, that these are “selected” reports, and 
do not comprise the entire number of inquiries instituted 
within this period.) ‘Ten of these investigations took place 
in the port of London, and were conducted by Dr. Dickson, 
R.N., and Mr. Harry Leach. Six occurred at Callao, and 
are reported on by Dr. Roe, consular medical officer, and 
Dr. Dann. Two reports were sent by Dr. Burke, health 
officer at Ascension, and one from Liverpool by Dr. Hol- 
combe, chief emigration officer at that part. These are fitly 
headed by an account of a most severe outbreak of scurvy 
which occurred on board the whaling ship Diana, of Hull, 
and we are here reminded of the “ truly brave and devoted 
conduct” of Mr. Charles Edward Smith, s nm to the 
vessel, which conduct, as our readers will probably remem- 
ber, received substantial recognition from the President of 
the Board of Trade. 

In summarising the evidence furnished by these reports, 
it would appear that prior to 1868 the bad quality of the 
lime-juice, or its i ar distribution, had much to do with 
the presence of the disease, and that, subsequent to this 
date, the latter condition is frequently recorded, constitutin 
a distinct breach of the Merchant Shipping Act. Bal 
quality or insufficient quantity of provisions, absence of 
vegetables, and bad accommodation, are all set forth in one 
or other of the reports; but there is evidence that, in all 
these matters, a general improvement has lately taken 
place. We have already indicated the progressive diminu- 
tion of the disease, as evinced by the statistics of the Sea- 
men’s Hospital. But this series of official reports seems 
to point to three items of reform that are still required in 
the mercantile marine before we can expect to keep scurvy 
out of our sea-going ships. 1. Healthy men only should be 
taken. 2. The old salt meat scale should be changed to a 
very much greater extent for one of varied food. 3. Crews 
should be quartered, as far as possible, in deckhouses, 
and lower forecastles should be utterly abolished in all 
ocean-going ships. These reforms can made by ship- 
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owners without any legislative interference, and it is their 
interest to make them. Training ships, and a medical in- 
spection (at the rate of 2s. per man), a varied, cheaper, and 
far more antiscorbutic scale of diet than that which at pre- 
sent obtains, and action in accordance with the third re- 
commendation, would make the publication of such a report 
as this an event of rare occurrence, and the lime-juice 
clauses of the Merchant Shipping Act unnecessary. 





Correspondence, 
“Audi alteram partem.” 


MEDICAL EXAMINATIONS AND CONJOINT 
BOARDS. 
To the Editor of Tux Lancer. 

Srr,— Will you allow me space for a few remarks in my 
own name, illustrative of the document which you were 
kind enough to publish last week, as intended for the con- 
sideration of the Medical Council ? 

At the banquet on Friday in honour of Sir Robert 
Christison there were several noteworthy things said which 
do not appear in any of the reports of the proceedings that 
I have seen. I will endeavour briefly to indicate some of 
these in so far as they bear upon the subject in question. 

Sir William Thomson, president of the British Associa- 
tion of Science, in replying to the toast of “Science,” pro- 

by the Lord Justice Clerk, intimated, not obscurely, 
that the multiplication of examinations as tests of profi- 
ciency was becoming an obstruction to true scientific pro- 
With a simplicity and earnestness of manner in 
accordance with his character, he said that if this system 
goes on much longer the result will inevitably be that 
through examinations in science there will be no “ science” 
left amongst us worthy of the name or of being proposed as 
atoast. Sir William Thomson sees clearly that the culture 
of science, which is the proper aim of the universities and 
the real interest of the country, requires, not uniformity, 
but variety ; not a fixed minimum standard, but an indelt. 
nitely high standard, to be held in view, and worked up to, 
by every teacher and every learner. 

Dr. Acland, of Oxford, also insisted very strongly on the 
evils of over-much examination in relation to professional 
and scientific pursuits. The object of the universities, he 
said, was not to cram men with knowledge, but to form 
character; and in proportion as they aimed at this latter 
object would they distrust the effect of examinations as 

‘ording a real test of efficiency. It should not be for- 
gotten, he said, tnat for one or two incompetent men re- 
—— was all that a pass examination could do on 

of the public), an examination founded on a system 
of cram tended, by its indirect effect on the studies pursued, 
to dwarf the energies of a score of more or less competent 
men, and thus really to discourage independence, and to 
defeat the true object of all high education. Dr. Acland 
eaid that under a highly developed system of examination 
a man like Sir Robert Christison might have been wholly 
occupied during some of the best years of his life in getting 
his knowledge tested, instead of in applying his whole 
energies to original and independent research, and thus 
devoting his character and life to the service of his 
coun’ 


a a case of the two eminent men now referred to, it is 
just possible that I may have in some point misappre- 
ended or imperfectly indicated what was said; and if so, 
I beg to apologise in advance, as I am obliged to trust to 
my own recollection. But in the case of Sir Robert 
Christison there need be no doubt, as the gist of his utter- 
ances upon the subject was to approve in toto of what has 
been spoken and written by Dr. Lyon Playfair, 

which Sir Robert advised his audience to read carefully as 
being by far the best and most exhaustive discussion of the 
relations of examination to teaching with which he was 


ted. 
_ these varied, but at the same time similar, utter- 
ances of men in very different spheres of public duty I 





gathered that among those who have had the best oj - 
tunities of judging of the effect of examinations, there is a 
deeply-rooted distrust of their practical working, at least 
upon the principle of detecting and excluding inefficiency 
by establishing what is presumed to be a fixed minimum of 
qualification. I presume that none of these great autho- 
rities would have altogether discountenanced examinations 
in their own proper place—i.e., as adjuncts to a good system 
of teaching; but when divorced from this, and especially 
when converted into a routine by being made simply a 
police regulation to get rid of incompetent men (as is now 
proposed), medical examinations will be sure to degenerate, 
and the higher education will be discouraged in proportion 
as the energies of our students are diverted from solid and 
thoughtful progress in the schools by the supposed necessity 
of mastering the formule to be propounded to them at the 
end of their career by the “ Conjoint Boards.” 

I do not advocate the present system as free from certain 
easily-stated objections; but the objections to the sup- 
posed laxity of certain examining boards seem to be less 
than those which might be urged against perilling the 
whole scheme of the higher education by holding out to 
our students that a ect qualification for all practical 
purposes is attainable through a sort of istered minimum 
of efficiency ; just as herrings are crowded in barrels on the 
east coast of Scotland when considered just good enou 
for exportation, according to the samples examined by 
official inspectors. 

The true plan for securing, as far as may be, the efficiency 
of the various examining boards would appear to be, not to 
deprive them of responsibility, but to place them in the 
performance of their public functions under the eye of 
vigilant public officers, charged to report from time to time 


as to the performance of these functions. Thus the evil- 


doers (if such there be) would be corrected and restrained, 
while the liberty of efficient teachers and examiners would 
be respected. Variety of method and result would, under 
such circumstances, be a positive gain to the public, inas- 
much as no absolute routine of drill for the medical practi- 
tioner of the future could then become imperative, and it 
would become the object of all competent examiners and 
teachers to raise, through such variety, the general standard 
of acquirement. 
I am, Sir, your obedient servant, 
Glasgow, February 26th, 1872. W. T. Garmpwer. 





THE RICHMOND HOSPITAL. 
To the Editor of Tue Lancer. 

Srr,—In your medical annotations of this day’s Lancer, 
you refer to a want of harmony in the Richmond Hospital. 
No one regrets this more than I do, still I should not have 
troubled you with any remarks on the subject only that I 
see from your article that you are not in full possession of 
the facts. You attribute this want of harmony “ chiefly to 
a resolution on the part of the Committee to add to the four 
officers of the medical staff three others to attend to the 
out-patients.” 

The hospital has at the present time 15 beds; about 150 
in-patients and 1000 out-patients attend during the year. 

he medical staff numbers already seven officers, and if 
the proposition of the committee sanctioned by the 
governors, two more will be added, to attend solely on the 
out-patients, making a total of nine on the staff. The rules 
of the hospital were most carefully compiled from the rules 
of other successful hospitals, by a sub-committee 
of lay and medical members, and Rules 33 and 34 
that four shall be the number of the staff, notwithstanding 
that eight were > ogee: in the first place. This was done 
because each had an equal right to the office, and it was 
considered best there should he no election at that time, but 
that this number should be allowed gradually to reduce it- 
self to four, which was found to be amply cient for hos- 
pitals up to 50 beds. The number of eight was therefore 
distinctly declared to be exceptional and temporary, and 
one of the Me has lately retired. I am glad to see that 
you endorse this opinion when you say: “ We confess that, 
viewed abstractedly, four medical officers seem to us suffi- 
cient for an infirmary with but 15 beds and 120 out-patients 
in the week, capostay as there is in Richmond an excellent 
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pres pen doing the usual out-door work of a hospital” ; 
and I am sure that most persons who are acquainted with 
hospital management will agree with you and with me upon 
this question. 

resignation of the honorary secretaryship arose from 
the ination of the committee to recommend the in- 
crease of the medical staff from seven to nine, which I 
knew to be a course totally opposed to the practice of other 
hospitals, as well as to the rules of our own, and I did not 
wish to have the responsibility of carrying out a plan which 
I felt would be detrimental to the hospital. 

I believe there are many reasons why a di rtionately 
large staff is not an advantage to a hospital ; for instance, 
it very much increases the difficulties of nursing, and can- 
not materially conduce to the advancement of professional 
knowledge. I need hardly say that if a hospital is to 
succeed medically and surgically, which is the only true 
measure of success, each officer should have a sufficient 
number of beds to keep alive an interest in his work. 
Again, the severance of the in- and out-patient departments 
in so small a hospital would be an evil; it cannot be ex- 
pected that two men would be willing to undertake the 
whole of the out-patient work without the smallest pro- 
bability | A ag any beds at their disposal for many years 
to come, besides Awd obliged to hand over the most serious 
cases amongst the out-patients to the seven men who would 
retain the beds. My wish has been that the services 
of my colleagues should be retained. I that five of 
them decline to see the out-patients, and I was in hopes 
that my offer to continue seeing them two days a week, 
with the help of the sixth, leaving the other two days to 
the joint efforts of the five, would | tee solved the difficulty 
and obviated the wish for an increase of the staff. 

Your remarks lead me to suppose that you cannot have 
seen my letter of resignation addressed to the governors, 
as you say—* We feel uaded that Dr. Warwick will 
see, on reflection, that this letter betrays more solicitude 
for ‘ the establishment’ than for the charity.” From what 
Ihave now stated I think you will admit your conclusion 
to have been somewhat premature. The more I reflect on 
the matter the more I am convinced that four honorary 
medical officers, with a resident house-surgeon to act as 
secretary, would efficiently supply the whole service of the 
Richmond Infirmary until it becomes greatly enlarged ; 
and that the endeavour to maintain what is defined in the 
rules as “ the establishment ”’ will be the most direct means 
of maintaining the best interests of the charity. 

I beg to enclose you a copy of my letter resigning the 
honorary secretaryship. 

I am, Sir, your obedient servant, 
Richmond, S.W., February 24th, 1872, R. Arncner Warwick. 





SUBSTITUTE FOR THE OPHTHALMOSCOPIC 
MIRROR. 
To the Editor of Taz Lancer. 

Sir,—The ophthalmoscope having come into general use 
in medicine, it may save considerable embarrassment in 
choosing from among the vast variety of instruments offered 
to point out that we all possess one already in our watch- 
pockets—viz., a watch-glass. 

Any transparent reflecting body is an ophthalmoscope, 
and, with the ordinary hon: Benn Mi h light is pas | 
from the concavity of a watch-glass to display all the de- 
tails of the fund of the eye. It is used in the same manner 
as the mirror, but possesses this advantage, that (in view- 
ing the inverted image) it may be held at any convenient 
distance from the observer's eye, so long as he looks through 
it. Therefore, if more light be desired, the watch-glass 
may be approximated to the patient’s eye till all its reflec- 
po eeakeren on his — = % Lae on is not required 
ex cases, as there is no to provok - 
traction of the pupil. . an vom 

Any watch-glass will do provided the glass be (as it is in 
almost all of them) equally thick throughout, so as not to 
distort the image seen through it. Improved forms will, 
of course, = once occur we b= reader—e.g., with a central 
convexity enlarge the or concavity to correct 
myopia ; teat to diectes these would be eaten Ox tor eee 
pose, which is merely to point out the use of what we have 





already got; the employment of which, I may add, was 
pencnen to me by the reports of some of Mr. Carter’s 
admirable experiments. 
I am, Sir, your obedient servant, 
Heywood, Feb. 19th, 1872. J. S. Torror, M.D. 





THE NEW SANITARY BILL. 
To the Editor of Taz Lancer. 


Srr,—Will you allow me to suggest to the local secre- 
taries to at once call a meeting of all union medical officers 
in each county town, so that the Sanitary Bill may receive 
consideration and support. The guardians in Worcester- 
shire are already contemplating a meeting, and there is no 
doubt the Bill will receive active opposition in very many 
quarters.—I am, Sir, your obedient servant, 

. . Wa. Woopwarp, M.D., 
Member of the Union Medical Officers’ Association. 
Worcester, Feb. 24th, 1872. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Tue small-por epidemic is abating. The returns of re- 
ported cases show that during the week ending Feb. 10th 
there were 66 cases, while in that ending Jan. 13th there 
were 96; and, owing to the mildness of the season, the 
deaths from other causes have been so few as to reduce the 
death-rate to 21. In Wolverhampton a very marked dimi- 
nution of the small-pox is evident: only 6 deaths were re- 
corded from that disease during the past week. 

A memorial, signed by nearly all the leading physicians 
and surgeons, has been ted to the Corporation, asking 
for the appointment of a Medical Officer of Health. It is 
to be hoped that the Corporation will not oppose the ag 4 
of so disinterested and public-spirited a body of men, but 
will be guided by the wise counsels of those who endeavour 
to prove to them that “ salus populi, suprema lex.” 

A public park has recently been offered to the town by 
Miss Ryland, a generous lady, who has before on many 
occasions nobly supported the cause of the various charities, 
and to whom the “ sanatorium” has up to the present time 
been indebted for “a local habitation.” The estate, which 
is fifty-four acres in extent, and is situate within two miles 
of the centre of the borough, is valued at £30,000, and its 
benevolent donor has er expressed her intention of 
spending £5000 in laying it out as a — _ 

A town’s meeting has been held for purpose of 
authorising the Town Council to apply to Parliament for an 
Act to make further provision for the improvement of the 
sanitary state of the borough. The scheme may briefly be 
said to do away with the open-midden system ; to intercept 
fecal matters so as to dispose of them without letting them 
enter the sewers ; to discourage the use of waterclosets 
rating each one annually at 10s.; and to purify the sewage 
of the town by filtering it through land whick the Council 
is to be empowered to acquire. The resolution in favour of 
the Bill was supported by Dr. Heslop in a erful and 
argumentative speech, and carried with ly three dis- 


sentients. 

The recently erected out-patient department of the 
Children’s Hospital has, owing to the deserved i 
of that institution, already proved too small for the largely 
increasing number of applicants, and a committee has been 
apoutehes to extend the present building in accordance with 
plans which have been ved by the medical committee. 

The annual meeting of the governors of the Birmingham 
and Midland Counties Training Institution for = urses has 
been held under the presideney of Lord Leigh. The report 
showed that the institution had been enabled to officer the 
Children’s Hospital entirely, and the General and Queen’s 
H peneegemnaaesoss aasscuns Se nurses for the 
Midland Asy for Idiots; 110 private families had also 
been ied with nurses. The total e ture had been 
£1282, and the income, £905. Large additional donations 
were announced, which will, we hope, relieve this useful 
institution from any financial embarrassment, and enable it 
to extend its sphere of usefulness. 
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At the last meeting of the Midland Medical Society, Mr. 
West presented the parts removed from a man a forty- 
five, who had stricture of the urethra, showing the patho- 
logical results of that disease on the bladder, which was 
sacculated and enormously hypertrophied in its muscular 
tissue; on the ureters, which resembled coils of small in- 
testine; and on the kidneys, which were full of abscesses, 
and the pelves of which were greatly distended with pus. 
Mr. Lawson Tait displayed some photographs of rare 
surgical cases ; and Dr. Underhill showed a stomach which 
was the seat of a gastric ulcer as large as a half-crown, the 
cause of death being hemorrhage from the pancreatic artery 
which had been opened by the ulcer in its progress. Mr. 
Furneaux Jordan then read a omg on some interesting 
surgical cases which he has recently had under treatment. 
An animated debate ensued, but the discussion of the 
more important cases of excision of the tongue by a modifi- 
cation of Macleod’s method, on resection of the hip, and on 
the treatment of fistula in ano, was obliged to be postponed 
until the next meeting of the Society. 

Mr. Pemberton, after removing a uric-acid calculus 
weighing 56 grains from a boy aged fourteen, by the 
median operation, informed the students of the General 
Hospital that he preferred median to lateral lithotomy for 
children, and that his last twenty-two lithotomies in young 
subjects had been done in this way, and had all proved 
successful. At the Queen’s Hospital the lateral operation 
is the most frequently adopted; seven lithotomies have 
been done successfully a the last three months in this 
manner. The incision in the prostate is generally very 
limited in extent, but by slow and gradual expansion of the 
parts, very large calculi have been removed, in one case the 
stone weighing 905 grains. 

Many important operations have been performed at the 
various hospitals during the present session, but my account 
of them must be deferred till my next letter, owing to the 
demand I have already made on Tue Lancet’s valuable 


Birmingham, Feb. 21st, 1872. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


As the new Southern Hospital approaches completion, 
vigorous efforts are being made to raise a fund sufficient to 
pay off the heavy sum which the committee have incurred 
in its erection. It is proposed to make the public opening 
of the Sefton-park in Whitsun week the occasion for 
holding a fancy fair in aid of the building fund of the 
hospital. The large sum of £13,000 is still wanted. From 
the hearty manner in which all classes of the community 
are entering into the proposed fair, favoured as it is by the 
greater commercial prosperity which has prevailed lately, 
it is expected that the above amount will be realised. 

In this town the Hospital Sunday movement has met 
with decided success. A sum of £8000 has been obtained 
this year. The collections at some of the churches and 
chapels were very large. At one chapel (Unitarian), £500, 
at another (Baptist) between £300 and £400, and at two or 
three Established churches sums nearly as large were col- 
lected. The committee for managing the fund have not 
yet divided it. There are eight medical charities to share 
it, and there seems some difficulty in apportioning it. The 
plan followed last year did not give satisfaction to all. It 
was felt that some of the charities, if judged by the amount 
of work they had effected, had not received the proportion 
due tothem. It isa difficult and delicate task which the 
committee have before them, and their decision, whatever 
it may be, will not please all the committees interested. 

The Medical Institution, at its annual meeting held a few 
weeks ago, elected Dr. Cameron as its ident. The 
appointment is held for two years, and the retiring pre- 
sident is not re-eligible. The meetings of the society have 
been mainly interesting this session through the greater 
number of pathological specimens exhibited. 

It has been stated that a Public Analyst has been ap- 
pointed at a fixed salary of £200 perannum. This is not 
the case, but the Town Council have agreed to the recom- 





mendation of the Health Committee, and consented to be 
the scheme for twelve months of employing an analyti 
chemist whenever occasion arises, or when the medical 
officer suggests it, and paying him for every analysis 
separately. 

here have been some very interesting cases of skin- 
grafting at the different hospitals during the last few 
months, and though the results have seldom made it clear 
that any of the engrafted skin retained its vitality, yet a 
feeling seems to have arisen in the minds of some of those 
who have tried the plan that, though the transplanted 
tissue apparently shrivels and dies, yet that it somehow 
effects an alteration in the ulcer, perhaps by supplying 
the germs from which healthy tissue may spring; the result 
at any rate is, that the ulcer, in a goodly number of in- 
stances, seems to heal at a more rapid rate. 

Liverpool, Feb. 21st, 1872. 





MANCHESTER. 


(PROM OUR OWN CORRESPONDENT.) 


Srxcz my last communication the health of Manchester 
has been exceptionally good for the season of the year. 
Small-pox and fevers have notably decreased until within 
the last week or two, when there was a slight increase in 
the number of small-pox cases, especially in Salford. The 
only epidemic of any note has been whooping-cough, which 
has been remarkably fatal lately ; for whereas in the Sani- 
tary Association returns for the week the mortality from 
this cause was 43, in the corresponding week of last year 
it was only 3. 

At the last meeting of our Medical Society Mr. Galt, the 
new president, occupied the chair for the first time ; there 
was a full attendance of members, and the proceedings 
were of considerable interest. Dr. Simpson showed a boy 
with dilated heart, in whom a very distinct mitral constric- 
tive, anda rather doubtful tricuspid regurgitant murmur 
could be heard ; he also showed a tumour of the brain, and 
related some interesting particulars regarding the case. 
Dr. Haddon mentioned a case of albuminuria which had’ 
recently been under his care, in which the urine, after test- 
ing with heat and nitric acid, yielded no evidence of the 
presence of albumen at the time, but became turbid on 
standing a few hours. This turbidity, Dr. Haddon found, 
was albumen, and he asked some of the members to inform 
him why its presence was not manifested at the time of 
testing; but as none of the members seemed inclined to 
grant the desired information the subject dropped. Dr. 
Lloyd Roberts showed a very compact uterine inspection 
case, made for him by Messrs. Wood, of King-street. It 
contained every requisite for gynecological exploration in 
a remarkably portable form. Mr. Bradley showed a young 
woman who exemplified in a striking manner that somewhat 
rare affection, bilateral asymmetry, of which he stated only 
two cases were recorded—viz., one by M. Broca, and the other 
by Dr. Humphry, of Cambridge. Some very interesting de- 
tails, personal and relative, were elicited from several mem- 
bers during the animated discussion which followed. Dr. 
Hardie showed two very interesting cases: one was that of 
a child brought forward to show the mode in which ac- 
quired talipes is produced ; the other showed the successful 
result of antiseptic treatment. Dr. Hardie also showed 
some very useful preparation jars made by Mottershead. 
Dr. Lloyd Roberts exhibited a number of inflated ovarian 
cysts which had been removed by abdominal section. They 
were beautifully prepared and varnished, and in the largest 
of them the blood in the veins was remarkably well shown. 

There were no operations at the infirmary yesterday. 
There is at present under the care of Mr. Southam a very 
interesting case of compound dislocation of the knee; also 
an interesting case of excision of the knee under the care of 
Mr. Lund, who pursues the antiseptic system with unabated 


vigour. 
At St. Mary’s Hospital there have been two cases of 
ovariotomy by Dr. Lloyd Roberts lately: one died on the 


tenth day after operation ; the other is rapidly recovering. 
Mr. Whitehead removed yesterday a large tumour of the 
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breast. As a rule, Mr, Whitehead treats his operation 
cases by the antiseptic method. 

At the Eye Hospital to-day, Dr. Little had a number of 
operations of interest—viz., iridectomy, and several opera- 
tions for convergent strabismus. 

Manchester, Feb. 17th, 1872. 





IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Tue annual meeting of the members of the Belfast Branch 
of the Royal Medical Benevolent Fund Society of Ireland 
was held on the 7th inst. The chair having been taken by 
Dr. T. H. Purdon, the permanent president, the proceed- 
ings of the last annual meeting were read and confirmed. 
Reference having been made to the deaths of three regular 
contributors to this branch since last year—namely, Drs. 
McWilliam, Maleolmson, and McHay,—a sincere expression 
of the regret of the meeting at their removal was recorded 
by those, present. 

The deaths from small-pox in Dublin during the week 
ending the 10th inst. were 47, and 45 in the week preceding. 
In Belfast, 12 deaths only took place, and a similar number 
in Cork for the same period. As a remarkable proof of the 
protective nature of revaccination, I may mention that out 
of twelve nurses in attendance at Sir Patrick Dun’s Hospital 
in this city, only one took small-por, and she alone of the 
number had not been revaccinated. 

At a recent meeting of the Pathological Society, Dr. Foot 
exhibited some drawings illustrative of intestinal ulcera- 
tion in two cases of enteric fever. In one patient, a girl 
aged seventeen, who died in the fifth week, there were 
seventeen ulcers in the ileum. She had only two spots of 
eruption ; the diarrhea was moderate; there was neither 
hemorrhage, tympanites, pain, nor tenderness. The heat as 
taken by the thermometer was very high (above 105°), and 
no fall took place in the morning temperature. The other 
ease was also a female, aged about twenty, and she had no 
eruption whatsoever, nor any hemorrhage or pain; but on 
post-mortem examination were found several intes- 
tinal ulcers, the ileo-cecal valve being a mass of ulceration, 
and some were even present in the vermiform appendix. 

The Athy Town Commissioners lately entertained their 
late chairman, Dr. Kynsey, J.P., who had filled the office 
for two successive years, at a public dinner, as an appre- 
ciative mark of their esteem for his services. i oe 
number of invitations were issued, and the proceedings 
terminated in a most satisfactory manner. 

A portion of the collection to be made at the Thanks- 
giving Service at St. Patrick’s Cathedral this day, will be 
allocated to the support of the Cork-street Fever ital. 
The object is a very appropriate one, the institution being 
devoted to the treatment of diseases of the same class as 
that from which the Prince of Wales has now recovered. 

The late Surgeon Carmichael, of this city, having be- 
queathed to the College of Surgeons a sum of money for 
the purpose of founding prizes upon certain subjects re- 
lating to medical study, the President and il of that 
body have signified their intention next year to adjndge a 
prize of £200 for the best essay, and a prize of £100 for 
the next best, that may be presented to them in 
with the instructions prescribed by Mr. Carmichael. 

From the report of the i -General for Ireland for 
last year I learn that the births registered in Dublin during 
that period amounted to 8860, being equal to a ratio of 1 
in 35, or 29 per 1000 of the popuiation; and the number 
of registered deaths to 8144, or 26 in every 1000. The 
princi causes of death were as follows:—Bronchitis, 
1203 deaths; phthisis, 977 ; convulsions, 554; fever, 398 ; 
scarlatina, 253; heart disease, 303; diarrhoa, 252; whoop- 
ing-cough, 212; small-pox, 207; pneumonia, 192; hydro- 
cephalus, 178; liver disease, 159; cancer, 142; sis, 
133 ; mesenteric disease, 128; apoplexy, 127; kidney affec- 
tions, 112; croup, 95 ; halitis, 60 ; epsy, 32 ; measles, 
26; diphtheria, 22. 183 deaths resulted from violent causes: 
161 were accidental, 10 homicidal, and 12 suicidal. 

Dublin, Feb, 27th, 1872, 





PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


M. Naquer’s scheme of reform, to which I alluded in one 
of my preceding letters—and which, by the way, has 
not at all satisfied the medical circles here—has been sent 
before the special committee by one of the committees of 
“initiative” in the National Assembly, as being worthy of 
being considered. A third committee had been named 
with the object of inquiring into, and drawing up a report 
on, the various Bills for the repression of drunkenness 
which have been proposed to the Chamber. The committee 
has just sent in its report, in which it forcibly expresses the 
opinion that it is both advisable and highly legitimate to 
establish a code of laws by which drunkenness, one of the 
scourges of society, may be punished and 5 It is 
very probable that stringent measures will be adopted by 
the Chamber. I may just mention that the committee, in 
investigating this subject, and in forming an opinion there- 
upon, has drawn largely, and indeed almost entirely, from 
the remarkable memoir which Dr. Theophile Roussel (one 
of the “‘ representatives”) had ad to the House. 

The medical men of France have shown a most patriotic 
spirit from the beginning of the war, by the zeal and 
devotion with which they offered voluntary service in the 
ambulances and hospitals. They are now giving fresh 
proof of the same spirit by the way in which they have 
taken to heart and are contributing to the success of the 
« Patriotic Subscription for the Liberation of the Country,” 
which, as you are aware, has recently been started by the 
women of Alsace and Lorraine. At the same time, the 
Council of Administration of the Academy of Medicine and 
the réunion of Parisian medical journalists were busy at 
work considering the best way in which the medical circles 
of Paris might be invited to contribute to the subscription. 
It was a question whether the Academy should not officially 
take the working of the subscription into its own hands, and 
open a list within its own precincts, whither the medical 
men of Paris might their subscriptions. But this 

lan has been Tiscard , and it has been considered 

tter to allow each member of the profession to subscribe 
in his own quarter of the town, and through his example 
and impetus exert proper influence among his neighbours 
and patients. A committee of ladies, wives of medical men, 
had also been formed with the object of going about the 
profession receiving subscriptions, Kc. 

Dr. Goupil, formerly known as a specialist for the analysis 
of urine and the cure of urinary diseases, has just been con- 
demined by the Council of War sitting at Versailles to two 
years’ imprisonment, for the which he took in the in- 
surrectionary movement of the 3lst October, 1870, and for 
having been a member of the Commune. 

The Emperor of Brazil's first visit on arriving at Mont- 

er, on his way to Marseilles and Spain, was to the 
aculty of Medicine of that city. He was received by the 
dean and the professors. 

On Saturday evening last, Dr. Phileas, whilst playing 
at billiards with a friend in the well-known café Procope, 
suddenly dropped down dead. The opening of the body 
has shown that the melancholy event was caused by the 
rupture of an aneurism. 

account of the disease in cattle which exists at 
pee in some parts of France, the municipal authorities 
ave extremely severe measures of surveillance at 
the slaug a octrois, &c., 80 as to prevent the 
unhealthy flesh. At the slaughtering- 

, two veterinary surgeons are in constant 
allow no beast to be slain which has not 


them. 
ys the Count and Countess de Paris dined 


at Dr. Joseph s, the son of the celebrated surgeon 
of Paris who died some few years ago. 

On Thursday last the Professors of the School of Me- 
dicine of Paris met to elect a new professor to the Chair of 
Physiology, which had been left vacant by the death of the 
regret get. Dr. pe ape ys ae 
Academy of Medicine, and the author of a stan treatise 
on Physiology, was unanimously elected. 

At the Academy of Medicine, a seat being vacant in 
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the section of Physiology, Dr. Marey, the inventor of the 
hygmograph, and the author of so many ingenious phy- 
gee inventions, was elected by a great majority of 


ary the last meeting of the Academy of Medicine M. Le- 
fort, continuing to relate the results of his experiments on 
the presence of atropia in the various parts of the bella- 
donna plant, stated that belladonna root of seven or eight 
years’ growth contains one-half less atropia than the root 
of two or four years, and he therefore concluded that the 
employment of the leaves could be more safely resorted to 
for obtaining atropia. 

Paris, February 19th, 1872. 


Plodial Bets. 


Apornecarigs’ Hatt. — The following gentlemen 
passed theirexamination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 22nd:— 

Kingcombe, Alfred Partridge, Ivy-bridge, Devon. 
, Charles Sage, Hastings. 
As Auteteas % in Compounding and Dispensing Medicines :— 
Pearson, John Johnson, Whitehaven. 
On the same day the following gentlemen passed their First 
Professional Examination :— 

Arthur Henry Williams Ayling, Middlesex Hospital ; Edward pd 
Corbin, St. Thomas’s H tal; Edw. John liam Hicks and William 
Allan May, Guy’s Hospital; Henry Peter Payne, King’s College. 
Army Mepicat Service. — The following is a list 

of the candidates who competed successfully for appoint- 
ments as Assistant-Surgeons in this Service at the exami- 
nation held at the London University on Feb. 12th :— 
Marks. Marks. 
Magill,I. ... .. 2239 Bushe, C. J. L. 1737 


Fennell, B. Ww. 1956 mill, R. HH. .. 
Donovan, W. ... 1885 Slaughter, W. B. 1686 
i en 1675 


Brown, D. B. . 
1675 
1530 





1795 
1785 Keys, ¢. W. M. 
1775 | Stokes, H. H... 
Unrversity or Dusii.— The following degrees were 


conferred on February 13th :— 
Bacurtor iv Mepicrve. — Charles Nelson Elliott, William Maddock, 
Andrew Leslie Mease, Nicholas Sweetman O'Farrell, Hayman Thornhill, 
Samuel Walsh, Stewart Woodhouse. 
Masrer rv Screrry.—William Claud Ferguson. 
Docror iv Mspreins.—W H. Delamaine 
Washington Nason. 
Cortece or Prysicians, IRELanp. — At examina- 
tions held on February 5th, 6th, 8th, 13th, 14th, and 15th, 
the following gpm obtained the licences in Medicine 


—_ nee 
Henry Itrowne, Richard Ashmore Clarke, Michael 
Jcueph Clon eph Clune, <4 Bayly Hannan, Andrew Irwin, William Stoker, 


ee eS _ Too i Browne, Richard A. } ae, Michael Joseph 
Clune, Francis B. Hannan, Andrew Irwin, William Stoker, Richard 
Dermer White. 
Dr. E. J. Tir has been nominated a corresponding 
member of the Royal Academy of Medicine of Turin. 


Sir James Pacet, Bart., and Dr. Matthews Duncan 
have been elected honorary members of the Royal Medical 
Society of Edinburgh. 

Royat Free Hosprrar.—Mr. Gant will perform 
excision of the knee-joint on Saturday, March 2nd, at 
2.15 p.m. 

Ar three inquests lately held at Liverpool on the 
same day, the jury in each case gave a verdict of “ Died 
from excessive ing.” 

On Monday evening the fourth annual dinner of 
the French Hospital and Dispensary was held at Willis’s 
Rooms, the chair being taken by the French Ambassador, 
the Duc de Broglie. This hospital now contains four wards, 
which are open to sufferers of all nations. By means of 
this anniversary nearly £700 was added to the funds of the 
institution. 

TestrmontaL.—Mr. Walter Rigden, M.R.C.S., late 
house-physician to the Hospital for Women, Soho- as 
has received gratifying monials to the zeal and a 
with which he discharged the duties of his office, in ‘a 
form of a handsome bag of midwifery instruments, presented 

the medical staff, and a minor operating case, the gift 
the nurses and patients. 


Swayne, C. H. 
Tincler, B. M. 
Browne, A. L. 


Bradshaw, John William 





Hledical Apportments 
. 

Autry, T., L.R.C.P.L., has been appointed House-Surgeon to the Great 
Northern Hospital, Caledonian-road, vice Julian Willis, L.R.C.P.Ed., 
M.R.CS.E., inted Medical Officer to the Mitcheldever District of 
the New Wine! ester Union. 

Barry, J.C., L.K.Q.C.P.L, L.P.P.&8. Glas., has been appointed Medical 
Officer, Public Vaccinator, and Registrar of Births Ac., for the hey 
duff Dispensary District of the Lismore Union, Co. Waterford, vice 
O'Reilly, L.K.Q.C P.L, L.B.C.S.L, resigned. 

Bayay, F. C., M.R.C.S.E., has been ee pointed Assistant House-Surgeon to 
the Sheffield General | Infirmary, vice H. Priestley, L.R.C.S.Ed., resigned. 

Burrovens, E. F. H., M.R.C.S.E., has been appointed Medical Officer to 
— stapl =e 4 Iifr be Railway Company, and to the Provincial 


ce Socie 
eta. 7M. M. . C.8. Ee ~ been appointed Medical Officer for the Therburn 
District of the Scarborough Union, vice J. H. Moore, M.R.C.S.E., de- 


ceased. 
Cartes, J., — R, —o E., has been appointed Medical Officer to the Cambridge 


Epwarps, , M.R.C.S.E., has been appointed Assistant Medical Officer 
to the work Wales Counties Lunatic. a Denbigh. 

Epwaaps, Mr. H., has been appointed use-Surgeon to the Carnarvon- 
shire and Anglesey Infi y and 


Rol , 

Firzerranp, F. c. P.1., has been appointed Medical Officer for 
District No. 4 of the ate Union, Devon. 

Hawraoens, J., M.D., L.B.CS. —s has been appointed Medical Officer to 
the Workhouse and Fever Sg Union, Co. Down, vice 
R. Malcomson, L.R.C.P. PEA. TRC: -» deceased. 

Jouystos, R., MRCP., LRGSL, 7 ” has been a) ted Resident 
—— to the Nottingham Dispensary, vice J. Hine, M.B.C.S.E., 


resign, 
Kesgxe, C. F., M.R.C.8.E., has been appointed Su and Apoth y to 
the Loyal United Brethren Beuefit Society, ‘Maiden-lane, vice Dana, 


Kuve, a M.D., has been inted Assistant Medical Officer to the 
Newcastle-upon-Tyne Borough Lunatic Asylum, vice Thomas Lyle, 


B., 

Larep, 8.,M.D., M.R.C.P.L., L.R.C.S.Ed., has been appointed Medical Officer 
to the ube of Man General Hospital and Dispensary, vice Heury Mann 
Poth L.R.C.P.Ed., 

MCaw, J. neem L.B.CS.Ed, has been appointed Resident Phy- 
sician to the Nottingham Dispensary. 

M‘Keuran, A. 0., M_D., been appointed Senior How to the 

al Free “Hospital, vice Thos. C. Murphy, L.B.C.P.L., CS.E., 


Marsvry, W. A., M_D., M.B.C.S.E., has pos sapcintes Resident Medical 
Officer and to the Newark Hospital and Dispensary, vice E. J. 
Cooke, M.B., L.B.C.8.1., resigned. 

Mra, 8., "M.R.C.S.E., has been appointed ee 
Division of Police, Ship “ Royalist” Station, v . Alfred Harvey, 


resigned. 
Pare, J L.K.QC.P.L, L.B.C.8.1., has been appointed Medical Officer to 
the Workhouse of the Danshaughlin Union, Co. Meath, viee Patrick 
sD. Mb. a pace og gediques. 
Medical Officer 


ef Dreide, P Peerith, & J. Wickham, M.D., 


Wonstexnoume, J. HL, M.R.CS.E., has been elected Medical Officer and 
Public Vaccinator for the Rhuddlan District of the St. Asaph Union, 
viee E. Jones, M.D., M.RB.C.8.E., deceased. 
Woon, ' w., MRCS. has been elected Medical Officer and Public Vac- 
cinator for District No. 5 of the Beverley Union, 











to the Thames 





Lirl)s, Biarriags, amd Bars 


BIRTHS. 


mea 9 Montpellier House, Great Malvern, the wife of 
of a son. 

Kemp "a. Kempe the 17th ult., at Chantry House, New Shoreham, the wife of 
Cc. M. woos it: a of a son. 

Surta. On the 3 ford, Co. Donegal, the wife of Chas. Smith, 

Swax.—On the 13th ult., the wife of Enoch Snell, M.R.CS.E., of Castle- 
gate, Nottingham, of a daug 

Wuirs.—On the 23rd ult., at Een ‘Villa, Castletown-Conyers, Co. Limerick, 
the wife of H. White, L.B.C.S.1., of a daughter. 


MARRIAGES. 


Arcuze—Nasn.—On the 8th ult., at Roysten, Herbert Ray Archer, M.B. 
~ of Wm. a F.RCS.E., of green semen, Notting-hill), to 
Georgiana, daughter of the he late ¥ W. Esq. 
nanp-l-aneeeen ie the 20th a a cieanweod ee) F. Arnold 
mm L.B.C.P.L., MRCS. boy to Mary, second daughter of John 
Lawrence, Esq., of Dalton-in- 


DEALS 
Os the 25th ult., Chas. 


we RUSE, ond Hons Chutes Aeden tab. 
t., at Un a Joseph Thos. Forbes 
Tinh LPP AB Gia, aged 46. ill please accept this in- 


timation. 
K oa Soe oh Pee -D., of Yorkshire, 4. 
Lawanxca. —On the li wa cles, ieee eee = 
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Aotes, Short Comments, aad Anstoers to 
Correspondents. 


M. E. Lrrret ow Muproar Epvcatroy. 

Iw a graceful and even touching preface to his recent work, “ Médecine et 
Médecins,” the most distinguished of medical journalists points out the 
advantages, even to a layman, of that varied and refined culture which 
the physician enjoys. M. E. Littré is as well qualified to speak on this 
subject as any man in Europe. He has been a voluminous writer 
on medical themes. In journals, professional and lay—in dictionaries, 
cyclopedias, and monographs—in editions of medical classics, he has em- 
bodied that knowledge of the physician’s science amassed during ten 
years’ study in Parisian hospitals both as an externe and as an interne, 
in which capacities he was an assiduous observer of the clinique of that 
accomplished teacher, M. Rayer. He possessed himself of every qualifica- 
tion to practise but a diploma, which the death of his father and the 
straitened means of bis mother, for whose subsistence he had to work. 
prevented him from taking. Declining the generous offers of M. Rayer, 
his teacher, and M. Hachette, his well-known publisher and old college 
friend, to provide him with money to set himself up in practice, he yet, 
amid the laborious avocations by which he earned bread for bis parent and 
himself, continued to attend the clinique at the Charité, and to acquire a 
knowledge of medicine, practical as well as theoretical, such as few active 
votaries of the profession can boast of. During twenty years in his village 
retirement, while labouring at his noble edition of Hippocrates, and his 
yet nobler Dictionary of the French Language, he practised gratuitously 
among the peasants, and kept a keen eye on the conditions of health for 
the community as well as for the individual. This experience, besides 
enabling him to be a most instractive contributor to the leading French 
journals on sanitary questions, was of benefit to him, not only as a philan- 
thropist, but as a thinker and as a man. “Je ne voudrais pas que la 
médecine,” he says, “ eat manqué 4 mon éducation générale. C’est, morale- 
ment et intellectuellement, une bonne école, s¢évére et rude, mais forti- 
fiante. Moralement: je ne dirai pas que c'est un office secourable, car 
secourable aussi est l’office du paysan qui laboure le sol, du magon qui 
taille la pierre, du forgeron qui bat le fer, et de tous les co-opérateurs 
sociaux ; mais je dirai que, perpétuelle témoin des souffrances et de la 
mort, elle inspire une profonde pitié pour la condition humaine. Intel- 
leetuellement: il est bon d’avoir va l'amphithéatre et I’hépital, et de 
savoir par quel procédé organique la maladie se produit dans le corps 
vivant, quels troubles elle y cause, et comment elle vient 4 la guérison ou 





Azmy Assistanr-Scrcrons. 

We have received a printed circular from XY. ¥. Z, in which the dreary 
prospects before assistant-surgeons are set forth. We hive over and over 
agasin called attention to the subject ; but we are bound to say that our 
correspondent’s calculations seem based on a hard and fast line, and both 
he and “Vincit Veritas,” whose communication in the Army and Navy 
Gazette he quotes, appear to ignore the fact that age alone will diminish 
the enormous roll of surgeons-major which now looks so formidable. 
A thousand contingencies may happen to disturb our calculations in the 
space of the twenty-six years set down as the time required to promote 
the 633 assistant-surgeons. The era for the realisation of the Peace 
Society's programme does not, unhappily, seem nigh. Wars and rumours 
of ware may change the whole aspect of affairs—to say nothing of Mr. 
Cardiwell’s schemes. Still, we regard the retirement of surgeons at twenty 
years or £1 a day, conditional on their enrolment in a Medical Reserve, 
as a good proposition. We might even go further and say that if the 
principle Mr. Cardwell has applied to combatant officers were adapted to 
medical officers, it would be a good thing. 


Mr. W. Cowen—Unquestionably. It is, however, quite an exceptional 
occurrence. 
Taz Uses or tus Uvrra. 
To the Bditor of Tax Lancer. 

Sr1z,—The first office of the uvula is, doubtless, to act as a sentinel to the 
glottis. It is probably also an accessory to the tongue in mastication, to 
which it acts with the rest of the velum as a valve, preventing the escape of 
partic!es of food into the pharynx until the chewing process is more or less 
complete ; and, notably during the free flow of saliva soon after eating, it 
seems to act as a flood-gate to prevent its discharge from the mouth until a 
sufficient quantity has lated to itate an act of deglutition. 
This may be easily demonstrated by anybody who will take the trouble to 
look into his mouth (or rather into a mirror) shortly after partaking of a 
meal, when, as the saliva collects, the point of the uvala will be seen to be 
brought into instant apposition with the channel at the base of the tongue, 
forming a well of saliva, into which the uvula dips, mopping up the fluid, 
and fleking it against pillars of the velum, tonsils, palate, &c. ; hence it 
would seem to act as a lubricator, distributing moisture to the surrounding 
parts. It also acte in leading and clearing mucus &e. from the vicinity of 
the glottis on to the tongue during hawking, coughing, and spitting. 

In iuflammatory sore-throat, to which I have been somewhat of a martyr, 
my most distressing symptom, it painful attempts at deglutitior, was 
due to an edematous and pendulous uvula, giving (as I supposed) false 
signals to the epiglottis. I am, Sir, yours, 

Aldershot, Feb. 26ch, 1872. 








Tomas Patow. 


4M.B.T.C.D.—Our correspondent seems to be but slightly acquainted with 
the tastes and doings of the rowd in the metropolis. We were commenting 
upon “a principle” involved in Mr. Brace's Bill, and did net enter into 
any detail in reference to the particular question referred to. 


Hrropermuic Inwszctror. 
Te the Bditor of Tux Lancet. 

Srex,—Some of those who use remedies hypodermically have, no doubt, 
found that at times the needle will be got to enter quite easily, while at others 
it requires some manipulation, and even , to get it through the skin. 
I will jast mention a “ wrinkle” by which the needle can always be made to 
enter easily—viz., to keep the bevelled point of the needle in front, in the 
way a carpenter ordinaril The cause of this is too obvious to 
require explanation. No some of my professional brethren have found 
this out fer themselves, bat | am not aware that such was stated in any 
of the medical joarnals.—I oe. 

oxp NuGEwt, 


Drogheda, Feb. 2ist, 1872. Fellow and Examiner im Arts, R.C.S.I. 


J. H. B.—We cannot give such name and address. Let our correspondent 
take the opinion of his ordinary medical attendant on the question he has 
put to us. 


M_2.C.8., (Sheerness.}—It is only polite to do so. 


Opzw Surcrnres. 
To the Editor of Tux Lawcet. 


have read several Jetters in your journal upon the above subject, 
and club surgeon had some expe- 
classes, would be glad to makesome remarks 

t, “ Vose,” seems to think that ch 


their door-plate, effectually dis- 
er tradesmen. The public would 
otherwise than supply the remedies they have 
ifieate of the Society of Apothe- 
her professions ; but now the 
d, and somewhat in the same man- 
preferred by the legal profession - 
ae ys sider t 
- 

.”" Be this, however, as it 
of iliness, will go aa, 
ualified medical men will not P 

rugziste. 








vice of d 
I am, Sir, yor &e 





ih, 1872. . MRCS, and L.S.A. 





ee 
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Tae Surewspvry Eye anv Ear Hosprrar. 

Wr have received a copy of the Shrewsbury Jowrnal, containing an account 
of the annual meeting of the supporters of this charity, which seems to be 
a flourishing and useful one. At the same time we cannot altogether 
approve of the Report of Dr. Andrew, the surgeon to the hospital. The 
medical officer of such an institution, if it be a successful one, must needs 
be somewhat of an enthusiast in his work, and it is characteristic of 
enthusiasm that it sometimes oversteps the boundaries of discreti Dr. 
Andrew embodies in his Report a sort t of lecture on his two specialties, in 
which he lays himself open to the charge of blowing the trumpet of his 
hospital with no uncertain sound, and of implying that if persons with 
maladies of the eye or ear do not come to his institution for aid, they 
must be prepared for the possibility of unpl t The 
subscribers are invited to exert themselves to obtain the attemdance of 
patients in the early stages of disease, and are told of the calamitous 
results in cases that have been “ imperfectly treated.” Now all this is an 
unfortunate mistake. Good wine needs no bush; and if Dr. Andrew 
does his business carefully and well, and cures his patients, he will do 
all that is either legitimate or necessary in order to secure the early 
attendance of others. In a scientific aspect, what Dr. Andrew writes will 
hardly bear criticism, He tells the subscribers, as a sort of aphorism, that 
“both eyes and ears can only be treated through the body generally”—a 
dictum that is curiously opposed to what we conceive to be true. Again, 
he says that cataract may be retarded, not cured, by medicine. It certainly 
cannot be cured. But how on earth is it to be retarded? and what would 
be the benefit of retarding it? We trust that Dr. Andrew will take our 
observations in good part, and that next year he will confine himself to 
an accurate record of the actual facts of his practice. It should be the 
business of a provincial hospital surgeon to strengthen the hands of 
neighbouring practitioners ; to help them in any difficulties they may 
have to encounter; and to deserve, and thus to win, their esteem and 
confidence. Dr. Andrew, who is not only a man of high attainments, but 
also Secretary to the local Ethical Society, is especially bound to strive for 
these objects. 

L. A. C.—The treatment adopted appears to us to have been very judicious. 








Tae “Free List.” 
To the Editor of Tax Lancet. 

S1r,—In re reply to “Q. Q. Q.,” in your impression of Feb. 17th, my opinion 
is (and it is shared by numbers of brother practitioners) that there are too 
many individuals mean enough to avail themselves of the excuse that they 
ought not to be called aa vl pay medical fees because, forsooth, their 
father, brother, or husb dical man. Numbers of physicians are 
in lucrative employments, having no longer any connexion with medicine; 
very many have left the army with handsome retiring allowance, and more 
have retired on account of inheriting property. Now, why should not a 
medical man in the practice of his profession get his fee from these persons 
or their families? He is still fighting the battle of life; while they. in all 
——- are living in easy circumstances, and ought to be the first 
to acknow ee the surgeon’s services. Yours ently, 

th, 1872. 


February 1 P.B.C.S. 
To the Editor of Tas Lawort. 
ea” account of my own experience will answer the query 

When I was an Oxford student I consulted the late Dr. Golding Bird. I 
tendered bim the usual fee. Knowing I was the son of a medical man, he 
asked me if I was entirely an on my father. I sues in the affirma- 
tive; whereupon he took pressed my fingers back on the 
fee, and, heartily shaking hand thus closed, wished me good-bye. His 

question and mute refusal explained to me as eloquently as could 
have dove the principle on which he acted, and wished to act, towards the 
children of men. My own money, whether earned by me or derived 
from ane sources, “4 would have taken; it would have been “ lay 
money.” My father’s money he would not take ; it was “ protessional” 
money. A wedionl man is, coubtless, at perfect liberty to charge or not as 
he - The child of a medical man has no right to expect gratuitous 
mo ng! _ he can pay for it, would do well to insist always on 
his aaate to pa vay for 


Yours truly, 
February, A Svurexon’s Son. 
Corpus Sanum.—Vide Wanklyn and Chapman’s Water Analysis (Triibner 
and Co.), or art. Water in Watts’s Dictionary of Chemistry. 


Dr. Fothergil!._—The paper sent will be inserted, and we shall be glad to 
receive the further communication mentioned. 





Lurcrstzse Unron Worxnovrse. 
To the Baitor of Taz Lancer. 

notice of the Leicester Union Workhouse Report for 1871, 
are used which might mislead, It states “the scheme for 
Sone nurses has not succeeded.” Will you allow me to explain that this 
refers to an attempt to give pauper helps or ward nurses such an 
pein Eee with pursing as to em on Jeaving the workbouse to 
pes a respectable bp if they choose. The idea was to offer to women able 
to read and —_ and evincing un aptitude for nursi qa Be 8 fora 

eee service with good conduct and character, a cert ae 
“ward nurse” for the year. This is what has not as yet See Wo 
spelen, however, of giving respectable women a year’s Kardon as assistants 
to the superintenden d nurses, at a salary of £8 per annum with rations, 
—e a certificate at the end of the term, has so well sueceeded ented cok 


more wil shor good situations Kegyns J their term has 
tro ——s wi ~ 4 Rney finished their course. 


this plan to other large union infirmaries; for there is no 
quilikate as to the utility of their aay apart from the instruction and 
benefit which such receive from variety of complaints they 
have to nurse. 1 am, Sir, yours truly, 

Leicester, Feb, 26th, 1872. J. Sr. Txos, Cuanxz, M.B, Lond. 





Roya Eprvsvren Asytum ror tae Insanz. 

Tue corporation of this asylum held its annual meeting in the northern 
metropolis on Monday last. Two or three facts and matters of more than 
local interest were advanced on the occasion. By the Managers’ Report 
it appears that the age daily ber of patients under treatment in 
the institution during the past year amounted to 734, and that, as com- 
pared with the number in the preceding year, this exhibited an increase 
of 18. Dr. Skae, medical superintendent of the asylum, in his Repart 
quoted the admissions during 1871 at 269, and the recoveries at 80, 63 
being of patients resident in the asylam for less than a year. The small 
result he explained by stating that the number of incurables admitted in 
the year reached the high percentage of 58°7 on the whole of the admis- 
sions, The largest number of recoveries occurred in persons between the 
ages of twenty-five and forty. In reference to the removal of pauper 
patients, Dr. Skae questioned the advantage or propriety of the arrange- 
ment by which virtually the power resided in the friends of such patients 
to remove them. He likewise echoed a complaint, not seldom urged by 
other asylum superintendents on both sides of the Tweed, in respect of 
the growing habit on the part of parochial authorities and union surgeons 
of sending to asylums cases of imbecility arising from old age, or of palsy 
with some ineoherence—cases which were formerly treated in workhouse 
infirmaries. The extent to which the industrial employment of the insane 
may be carried, and the benefits attending such employ t, receive gra- 
tifying illustration in Edinburgh. Male and female patients to the num- 
ber of 472 had been industrially employed in one day. Dr. Skae concladed 
an interesting Report by referring to the want in the institution of a 
specially adapted place of public worship. 

Mr. J. B. Budgett’s communication has been received. 








Tus Erurcs or ConsvuntatTions, 
To the Editor of Tax Lancer. 


Srr,—As a practitioner in Dr. Husband’s neighbourhood, allow me to 
state shortly the facts of a consultation with him. 

The wife of an old yee ete of mine was ill. They obtained a dispensary 
letter for her, and Dr. very uneasy about her, the 
—— of the woman came ee times to m obey” asking me to take 

of the case. Each time I refused, 
usband was doing everything for her. 
te suggested a consultation as the kindest thing 
woman the next morning, and ex ap tk ae 
use my seibenetan, and I did take the eae. Dr. Husband is mis- 
taken as to my not reading the degree of heat. The case was one of acute 
general bronchitis in thee early stage. Dr. Husband was giving morphia 
ay and a mixture with compound tincture of camphor. At Dr. 
Husband's request, not before, 1 wrote a prescription. 1 did not address 
the friends, Dat left the house before Dr. Husband, saying 
directions. I have refused, ar oe requested, to enter the h i 
received neither fee por re’ t I had the satisfaction, as I thought, of 
— a phe rap | act toa brother ads chy 
greeing as | do in toto with the letter of “ A Country F.R.C.P.,” I think 
= will in turn regret having ca of me until he heard the other 
side. 1 am, Sir, yours faithfully, 
February, 1872. A Lowpon L.B.C.P. 


refused, explal ning that [I had no doubt 
L- se Pezing s a fourth time, 
1 saw the 


Mr. W.M. Noott, (Cardigan.)—1. The only effectual mode would be to burn 
the things.—2. Our tt should bring the matter under the 
notice of the General Medical Council. 


Tue request of Dr. Evers (Cork) shall be"borne in mind. Too late for this 
week. 
Rastes 16§ New ZEALAND. 
To the Editor of Tax Lancet. 

Sre,—Your correspondent, “G. F.,” asks if rabies has appeared in New 
Zealand. IT lived there for eleven yore, be neither saw por heard of a case. 
The often d at this, as dogs are there exposed to the 
same influences as in other countries. its fandard”workevia Sas, we 

see that the numerous causes eye ree! in stand 
deprivetion of sexual indulgence, want of couch Lage: Spe ase ioeee? 
New Zealanders are wwe he eid that imported dogs will convey vey the dread 
disease, which woul jisastrous results, as the islands teem with 
a tame and wild. Yours, &c., 

e! 15th, 1872, Aunverer. 


Calculus will find that his proposal to cut upon a grooved lithotrite was 
forestalled by Mr. H. Lee in 1865. (Vide Taz Lawcerr, Dec. 23rd, 1965.) 
The operation has, we believe, been abandoned. 


One about to enter the Army.—Our correspondent’s communication shall be 
noticed next week, 





Recreatrown ror Luwarres, 
To the Editor of Tax Lancet. 
piimeer oo oe eee on —— __ —— ~ ide 
iment paid to the officers of t ylum private 
Sine de hoe amatinanaraindmed Ss contbenion tie 

owe: 

soon cease to wal atmosphere 
eae orem whose appointments were those of severity and re- 
straint.” 
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ProrussionaL AMENITIES IN JAMAICA. 
Wx have received from Dr. James H. Clark, of St. Elizabeth, Jamaica, a 
between himself and Mr. Adolphus, a brother practitioner, 
the pith of which is that the latter, having been called in to attend his 
friend in sickness, more than a year after sent in an t of siz shilling 
for cream of tartar, Epsom sa'ts, sweet spirits of nitre, and 





sumed tae charge for attendance bad been accidentally omitted.” Mr. 
Adolphustepudiated the stamps, and “made no remark on the style” of 
Dr. Clark’sletter. The latter gentleman then 

Mr. Adolphus “had acted in a most un 

yiolated certain laws of medica! etiquette,” 

on the subject. There can be po question that for one medical man to 
make 8 charge to another for attendance or medicine is very unusual, at 
least in this country. We presume, of course, that the drags were for the 
patient's own use, and not simply to replenish a stock of medicine which 
happened to be low at the moment, and was subsequently employed in 
Dr. Clark’s practice. If the transaction was of the nature of loan, re- 
payment in kind would have been better in every way. If the value of the 
drugs was too small to be considered at the time, it surely is not worth 
quarreliing about two years later, and we hope, therefore, that Dr. Clark 
and Mr. Adolphus will adjust their differences amicably. 


. Cases or Sxvaee Wounns or Joints. 
To the Editor of Tax Lancet. 


Sra,--From a remark at the heading of a case of “Injury to the Knee- 
joint” in your journal of Feb, 10th, I am induced to send you the enclosed 
rough notes of two cases which occurred in my practice last year. 

Case 1.—On May 3rd, 1871, I was sent for to see J. B——, aged fourteen, 
who had received a cat with ap axe on the external malleolus. The wound, 
which was oblique in direction, was between two and three inches in length ; 
the anterior peroneal artery was divided, and there was an incision into the 
bone of about an inch and a half. 1 secured the artery by session, sponges 
out the wound with a watery solation of carbolic acid, then brought the 

together with wire sutures, over whieh | placed a fold of lint 
carbolic lotion, and applied a splint so as to keep the joint at per- 


6th.—I dressed the foot to-day; wound healing; po pus. 
9th.— Wound healing, except at @ small spot at one end, where there is a 
oo 
l4th.—W healed, except at the spot at lower end, which is granu- 


27th.—Patient is quite well, and able to be about. 
Cas 2—On August 28th, 1871, I was called to J. S——, aged twenty-five, 
who was said to bave cut bis leg off with a . On arri 
the house, and examining the limb, w ep sundry 
cloths (and next the wound a large amount of a favouri 
in the country for stanching bleeding), 1 found on the eater wide 
leg a wound extending from about three inches 
same distance below, with au escape of synovia. 
ther examining the wound, | found au 

inches in leng:h, anterior to the articulation of 
finger into the wound to ascertain that I had 
extraneous matters, 1 found it pass freely bet 
until I could feel it pressing against tissues on 
and could it up under t quadriceps extensor muscles for t 
aving myself that I had removed all dirt, 1 t the 
the wound with wire sutures, placed a straight splint at 

b dressed the wound with water dressing. 
from and swelling ; to be kept constantly 


water. 
30th.—Wound healing by first intention. Continue dressing. 
3lst.—Still free from Coutinue the dressing. 
2nd.—Wound almost healed, Contin 
ightly swollen about 
lower end of 


i 


; 


: 
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. Continue water dressing. 
Free from pain and swelling, and patient says his leg is quite com- 


eais and drinks heartily. 

15th.—No pain or swelling ; is going out of doors daily. 
was doing too much. Continue water dressing. 

18th.—Knee much swollen, avd a great deal of pain and fluctuation. I 
again reopened lower end of wound, when two or three ounces of serous 
fluid escaped, and three or four pieces of cheesy-looking matter, each about 
the size of a filbert. There is good deal of tenderness aboat the joint. 
Ordered a linseed-meal poultice to be applied all round the knee, and to leave 


Trpose. 
; less ewelling; slight discharge. 
t discharge. Continue poultice. 
lating. Continue poultice. 
on ing, and patient is again able to be down-stairs. Con- 


ue pouitice. 
28th.—Wound pearly healed. He is able to go out of doors. 
Wound healed. There is still some enlargement about the joint, 
but does not interfere with its action. 
6th.—Pavient left home to-day to look after some business in Wales. 
Py can 


joivt freely. Hus been riding 
Year 2th) rode forty miles without ache or pain. 
Nov. —Saw his brovber to-day, who says the leg is quite well, and he 
can use the joint as well as ever. 
Lam, cir, yours trely, 
Bromyard, Feb. 15th, 1872. . Powstt, M.B.CS.E., &c. 





A “New Syerem” or Lire Assurance. 

We have to acknowledge the receipt of certain documents explanatory of 
what professes to be a new system of life assurance, together with a 
circular addressed specially to the members of the medical profession, 
whose countenance of the scheme app to be desiderated by its pro- 
moters. The “Positive G t Security Life A Company” 
lays claim to the following specialties :—(1) The absolute security and 
sufficiency of the funds to meet al! claims as they arise by (he investment 
of the net premiums in Consols; (2) the absence of forfeiture under any 
circumstance of the sum assured for which a premium has been paid ; 
(3) the absence of all expense or legal formality in obtaining claims when 
due; (4) the issue of “ Positive Notes” on the payment of each premium 
enabling their holders to withdraw 40 per cent. of all premiums paid, 
with as much ease as a deposit in a bank is withdrawable. We should 
hardly de justified in going beyond a recommendation of these considera- 
tions to our medical brethren, who must judge for themselves on fuller 
inquiry bow far this “new system” of life assurance is calculated to meet 
the requirements of provident men either in their own case or in that of 
any of their patients. 

Dr. R. W. W. Griffin is thanked for his communication. 








Exrraogprany Cass oF Matrormation or Bopr. 
To the Editor of Tun Lancet. 
allow me, through the mediam of ie pute bring 
profession the following remark case. 
recruit for the 9th Foot, enlisted here a few days ago. On 
his presenting himself Pepesten, and having divested 
himself of his clothes, I was amazed to find that, as I at first thought, a 
woman, not a man, stood before me. But thie idea was quickly dissolved on 
a closer examination, when the aceoie copem were — 
absence of on face, breasts, or limbs; soft- 
hb and roundness of hips, also rounded 
contour of limbs ; any so small that they were almost com- 
pletely hidden by about the pubes. The figure in every respect re- 
sembled that of a fully-grown adult girl, with the exception of the voice and 
genital organs, which were, however, so very minute that they were 
searcely recoguisable a off. 
1 am, Sir, your obedient servant, 
Epwarp C. Txomrror, M.B., 
Assistant-Sargeon, Royal Tyrone Fusiliers. 
Omagh, County Tyrone, Feb. 25th, 1872. 


J. R. I.—It is made by mixing two drachms of iodine with an ounce and a 
half of colourless oil of tar. The intermixture requires to be carefully 
conducted. 

Mr. W. Page.—We know nothing of the merits of the invention. Our cor- 
respondent had better consult some respectable medical man in his own 
neighbourhood. 

Dr. Brown, of Rochester, writes to us regarding the Naval Medical Service 





other men. 

2. Naval medical officers are several years 

than army surgeons, in of loss of time by half pay, 

are later than other civilian officers in the navy. Active service is 

while seniority is the rule for other civilian officers. This 
val. 

ional retirement after twenty ’ service has been 

asked naval surgeons since 1865, and it is now accorded 10 

on the half pay earned. 

‘4. The maximum retired pay of staff surgeons is fixed at £400, whilst 
that of other civilian officers amounts to £450. 
Mr. Geo. Chester.—£10,000 in 1302 and £20,000 in 1807 were voted by the 
House of Commons to Jenner. If he had killed as many people in a year 
as are saved yearly by his discovery, we should have had ere this a medical 
Peer. 
E. F. G@—In the absence of a contract, there can be no claim but one founded 
on reason and custom, A month would be a fair notice under the circum- 
stances. 





Pastas ror Hosprrrars. 

To the Editor of Tax Lancet, 
Srrx,—From the letters in on the use of parian and Keene's 
cement in bospitals, 1 am to believe that an impervious surface 
considered desirable, and oil-paint is recom! As 
stances are to absorb smells, it appears 
ahaord the eavium of the cick. _ The Sop 
lunatic asylums became 80 wil 
insane that it had to be taken up and rep 
suggest the use of porce area of the 
that it would apparently 
pot the case, the tiles might 
although, of course, this 
impression that an absorb 
the healthiness of rooms, so much so that it had fou' 
remove im surfaces from rooms devoted to the sick. 
been that nothing is so good as 
to be superior to whitewash. Your 
February, 1872. 


= 
i 


; 





Fictim,.—It will probably be enough to refuse a receipt until the money is 
paid; but the determination to do this should be accompanied with a 
written statement of the grievance to (he corover in question. 
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One of the Rejected.—We do not see that any good would accrue from the 
publication of our correspondent’s communication, He writes on an 
assumed knowledge as to the identity of the certificates furnished of 
the physical fitness of the candidates for the two services. We are not, 
however, sure that the certificate is the same, and we are loth to believe 
that a Medical Board could desire to injure members of their own profes- 
sion by the exercise of strictness that would be harsh and unwarrantable. 


Mripwirery Fers. 
To the Editor of Tan Lawcnt. 

Srr, “ Inquirens” could recover his fee. He was engaged, and 
ready and willing to attend if called upon ; but, nevertheless, let me, an old 
itioner, advise him, from policy, to drop the matter. I have attended 
—s -three cases these last twenty-five days, and I find that I am fre- 
engaged and not sent for. I think that it arises in this way: the 
midwife or nurse is in the background ; but she is afraid of a di t case, 
by — of precaution. The like occurs 
amongst the followers of homeopathy, whatever that system means. They, 
the females t prefer the old-fashioned system, or else their savants do 
not like night-work. Whenever I find these people out, I refuse to attend 
them, because if anything untoward aoe, they will not take ns Ne —~ a 

cine, but swallow their own precious glob: les instead ; ey oe 
no credit to us, and, moreover, risk their lives by their idiotic folly, But i 

am getting garrulous even on eet 7 sign of age, and so 


remain yours faithfully, 
February, 1872. Aw Otp Ons. 


Mr. Kildare.—1. There would be nothing wrong in accepting a fee under 
the circumstances.—2. Burn some sulphur in the room, and expose the 
clothes to a high temperature.—3. The other practitioner was only to 
diame if he failed to tell the patient’s friends of the duty of informing 
our correspondent of their having made a change. 

Peterborough, we believe, has been incorrectly informed. 


Fever Hosprrats. 
To the Editor of Tax Lancet. 
Sre,—I should be much obliged if any of pe subscribers could give me 
on the subject of oes Fever Hospitals in England, Scotland, 
or Ireland. Reports, copies of rules, description of building, or even inti- 
mation of the existence of such an institution, will be thankfully received by, 


Yours faithfully, 
T. Wrtsox, M.B. Oxon., &c. 
Montpellier-terrace, Cheltenham, Feb. 27th, 1872. 





Exrarvu.—lIn our notice of the dinner of the members of the Royal Medical 
Society of Edinburgh, an important typographical error escaped the cor- 
rection which we now supply. The name of the chairman on that occasion 
is Edward Willis Way, M.B., not “ May.” 


Communtcations, Lerrzrs, &c., have been received from—Dr. Gairdner, 
Glasgow; Dr. Graily Hewitt; Dr. Playfair; Mr. Hunter, King’s Lynn; 
Mr. Berkeley Hill; Mr. Page; Dr. Corfield; Dr. Woodward; Dr. Magill ; 
Dr. Macartney; Mr. Waddell; Mr. G. May, Reading; Mr. Roberts, 
Holywell; Dr. Blane, Kathawar; Mr. Thomas, Liverpool; Mr, Barnett ; 
Mr. Ward; Mr. Marsh, Tunstall; Mr. Suthers; Mr. Jansen; Mr. Ogden, 
Haworth; Mr. Henderson, Greenwich ; Mr. Lattey; Mr. Holt, Hall; 
Mr. Whitfield, Wigan; Mr. Douglas, Sulgrave; Mr. Muspratt, Flint; 
Dr. Hardman; Mr. Whidborne; Mr. Williams, Brentford; Mr. Lyne; 
Mr. Wilton; Mr. Burroughs, Lifra ; Mr. Halse, Horley ; Dr. Row, 
Devonport ; Mr. Charles ; ; Mr. W. Morgan ; ; Dr. Hyslop; Mr. A. Fergusson, 
Peebles ; Mr. Sutton ; Dr. T. Paton ; Dr. E. C. Thompson ; Mr. Winward ; 
Mr. Cresswell ; Mr. Sykes ; Mr. Aitchison ; Dr. Hunter; Dr. E. Smith, 
Battle; Dr. Clarke, Leicester; Messrs. Spinner and Co.; Dr. M‘Keller; 
Dr. Henderson ; Messrs. King and Co.; Mr. Pattie; Dr. Wilson, Chelten- 
ham ; Mr. Leigh; Dr. Medd; Mr. Loughnan; Mr. Power, Lewisham ; 
Dr. C. Smith, Dublin; Dr. Holmes, Coagh; Mr. Williams, Rockingham ; 
Mr. Clark, Jamaica; Mr. Moore; Dr. Orvey, Paris; Mr. W. Reeve, Dar- 
lington ; Mr. Parson, Saffron Walden ; Mr. Harman, Doncaster ; Dr. Evers, 
Cork ; Mr. Green; Mr. Fox, Bristol; Mr. Poole; Dr. Conrad ; Mr. Harvey, 
Edgbaston; Dr. Andrews ; Mr. Waring, Chelmsford ; Mr. Evans, Notting- 
ham ; Mr. Budgett, Sandown; Mr. Anson, Oundle; Mrs. Ryan, Dublin ; 
Mr. Henri, Gateshead ; Mr. Cameron, St. Andrews ; Mr. Caton, Greenford ; 
Dr. Moorhead ; Mr. G. Owen, Ulverstone ; Mr. Walford, Peterborough ; 
Mr. Dalziel ; Mr. Stewart ; Mr. Davis, Henfield ; Mr. Mills ; Mr. Grossmith ; 
Mr. Daweon ; Mr. Poole ; Mr. Parrott ; Mr. Marshall, St. Kitts, W. Indies ; 
Mr. Blasson ; Mr. Sewell; Mr. Russell ; Mr. Taylor, Penrith; Mr. Morris; 
Dr. Johnson, Nottingham; Mr. M‘Caw; Mr. Way; Messrs. Fox, Man- 
chester; Mr. Walker, Edinburgh; Dr. Rogers, Carlton; Mrs. Probyn ; 
Mr. Harding; Dr. Maclagan; Mr. Knox; Mr. Reeves; Mr. Alderson; 
Dr. Smyth, Liverpool; Mr. Wright, Leeds; Mr. Hanley, Saffron Walden ; 
Mr. Wells; Mr. Grove ; Dr. Carter ; Mr. Robinson ; Dr. Rose, Chesterfield ; 
Mr. Baldwin; Mr. Stone ; A Cosmopolitan ; An Old One ; Calculus; J. H.; 
Peterborough ; Octogenarius ; One about to enter the Army ; Justice; W. ; 
8. D.; Ruhig; J. H. B.; A London L.R.C.P.; W. W.; Medicus, Ramsey ; 
One who was Rejected ; Q.; Kildare; Beta; Victim; M.R.C.S.L. ; &. &, 

East London Observer, Manchester City News, Southampton Times, Excelsior, 
Hull Packet, Irish Daily Telegraph, Philadelphia Medical Times, Cork 
Constitution, New York Psychological Journal, La Independencia Medica, 
High Peok News, Morningside Mirror, Church Herald, Melbourne Age, 
Trish Times, Halifax Courier, Central Somerset Gazette, Newcastle Daily 
Chronicle, Allgemeine Medezinische Zeitung, Liverpool Daily Courier, 
Ta Santé Publique, New York Medical Journal, and Liverpool Daily Post 
have been received, 








Medical Diwry of the Week. 
Monday, March 4. 

Royat Lonpow Opmrmatuic Hosrrrat, M ti 

Roya, Westminster OraTHALMIC Hosereaur Operation, eu 

Sr. Marx’s Hosrrrat. 

Merrorouitan Faure ve 2r 

Roya Iwsrrrurion.—2 p.m. General Monthly Meeting. 

Roya Cotes ov SuRGZONS OF —— Dinas p.a. Prof, Flower, “ On the 
Comparative Anatomy of the Digestion in the Vertebrata.” 

Mzprcat Socrery or Lonpow. — 8 P.x. vale Teevan, “On I 
Prof. Erasmus Wilson, “On Neuropath 2 of 
n via Cetanan Ato auc “On In 
ment of t ervous ”— Dr, 

Consumption.” 
Tuesday, March 5. 

Royat Lowpon Opnrmatmic Hosrrrat, Moonrretps.—Operations, 10} a.m. 

Roya. Wasrminster Opataatmic HosrrraL.—Operations, 1} P.. 

Guy's Hosrrtat. it Pw. 

Wasrminstee Hosrteas.—Operations, 8 

Nationat OstHora2pic Hosriran.— Operations, 2 p.m. 

Royat Faes Hosrrrat.—Operations, 2 

Roya Iwstrreriow. — 3 p.w. Dr. W. Rutherford, “Oe the Circulatory and 
Nervous Systems.” 

Sampenenneas Socrzty or Lowpoy.—8 P.m. The following Specimens will 
be exhibited :—Embolism and the Left Anterior Cerebral 
Lobe, Aphasia; Head of a Thigh-bone Fn} for long-standing Dis- 
ease of the Joint ; Malformed Heart of a Child ; Hydatid Tamour of the 
Thigh ; Ulceration of the Vermiform A) causing Local Peri- 
tonitis; Tumour of the Arm, Congenital ypertrophy ; ; Fibrous Tamour 
of Testicle; Disseminated Melanosis; Axil Avecrism, Ligatare of 
Subclavian Artery ; Meningocele Cyst remov ved by Operation ; &e. &e. 


Wednesday, March 6. 
Rovat Lowpon OruTHaLuic ag F — a epeeeiianenn 10} a.m. 


Mrppissex Hosprtat. 
baltic Operations, 1} P.M. 


Sr. Grozes’s Hosprrat. 
=~ a Hospitac. u 
AL WESTMINSTER OPHTHALMIC Weareneh,—Qpenations, P.M. 
St. BarTHOLOMEW’'s ee og 1¢ Pom, 
Sr. Taomas’s HosrrraL.—Operations, 1} 
Krve’s Cottzes Hosprtar. bP. PM 
Gazat Nortagen Hosritar. 3, 2 P.M. 
Unrversrry Cortzes Hosrrrat.—Operations, 2 P.u. 
Lowpow Hosrrrat.—Operations, 2 P..«. 
Samarrray Free Hosrrtat ror Women anv CurLpaEx.—Operations, 2 Pu. 
Cawosre HosrrtaL.—Operations, 3 p.m. 
Roya Cotiees ov SurGsons or Exctanwp.—4 P.u. Prof. Flower, “On the 
ive Anatomy of the Organs of Digestion in the Vertebrata.” 
& oF Puysicians oF ad eens vou. Dr. Bristowe, “On 
Disease and its Remedial Treat: 
Huwreriaw Socrery.—7¢ P.u. Counc Meeting.—8 v.x. Dr. Clapton, “On 
tie Effect of Santon 


the 
A ne Dr. Granville Bantock, “ On the 
t, “ On a Case of 








Royat Miceoscoricat Socrzery.—8 P.u. Dr. Klein, “ On the earliest 
of Development of the Salmo fario,” and “ On the Nerves of the Cornea.” 


,» March 7. 
w OpatTmactuic H .M Ds. 








— H —Operations, 1 Sas 

Sr. Gzoner’s Hosprtat. P.M. 

Royay Westminstse OrHTHAaLMIc poems. Cpsections, 1} Px. 

University Contees Hosrrrat. 

Royat Ontsorapro Hosrrrau.—Operations, 2 

CuwrRraL o Hosrrat. Operations, 2m. 

Weer Lowpow Hosprrat. 

Bova Iwstrrvtion.—3 P.x. Prof. 7. On the Chemistry of Alkalies 
and Alkali Manufacture.” 

Harveian —— or Loxpoy.—8 p.m. Mr. J. L. Milton, “On the Patho- 
logy and Treatment of Eczema.” 

Friday, March 8. 

Roya. Lowpor Opmrmauaic H ps.—Operations, 10} 

Roya. Wusrurinerer OpaTrHaLMio Se 1} Pm. 

Royat Sours Lowypow Oparaatmic Hosrrra. A P.M. 

Cuwteat Lowpow Orurnacurc Hosprrat.—Operat 

Royat CoLtees oF nsiomy ot hy eye ve P.M. Prof (Flower, ~ Ont the 

igestion in 
CIANS OF Lowpox.—6 p.m. Dr, Bristowe, “On 
and ita "Remedial Treatment.” 

Quexerr Mrcroscoricat CLuB.—8 P.M. 

Curwrcat Socrzry or Lowpow. — 8} v.x. Dr. H. o> “On a Case of 
Hy: rexia in Rheamatic Fever treated by Coo! hs and Affasions.” 
De R. Southey, “ On Two Cases of Persistent Omphalo-Meceaterc Dact Duct 
leading to Fatal Intestinal Obs: ” — Mr, Teevan : cl.) ea 
ment ee eee ee Ba the Biect 0 

Bora peg we —9 pm. Mr. R. oo ade ciate 
Faults +e on Painting, with ae My At Turner and 

Saturday, March 9. 

Sr. Txomas’s Hosprrat.—Operations, 9} a.m. 

Hosritat ror Woman. tatwic Hosrtzat, Woouriaioe 

Roya. Lonpon OratTaaLMic arches ition Operations, 1 Aa 

Royat Wesrurnster OrmrHatmt 

Rovat Fars Hosrrrat. 


Sr. OLOMEW'S ri seg = TS 1 
} ep 's Cottees Hosprrat.—Operations, 1 a 


RIne-cross Hosrrrar. 2. 
Roxat Lystitvrion.—3 P.x. Moneure D. Conway, “On Demonology.” 





